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Consent for Diagnostic & Treatment Photographs

| understand m:mmm:mhtMMMﬂhmwmnﬂmkhm surgical procedures and treatments by the
physicians of NYU Plastic Surgery, Ors. Daniel Ceradini, Roberto Flores, Alexes Hazen, Jarie Levine, Eduardo Rodriguer, Plorre Saadeh, Shoel
Sharma, David Staffenberg, Vishal Thanik, and Barry Dide or the Murse Practitioners Amanda Young, Kimberly Morrang, Whitrey Sala and
Necole Sweeney. | understand that failure to consent to these photographs will gre NYU Plastic Surgery the right to decline my treatment.
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Email / Call Consent
hain owr online newsletter 1o receive an Reements, news and leam about excitingoMers at NYL Plastic Surgery and The Institute of
Reconstructive Plastic Surgery.
To join, plasse provide us with your:
[*lease Print)
Name:
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Profecting your privecy is Important Lo NYUPS and the ®es. we - | kegp your penonal dormstion confidential, We wil sever ibare your inforrmation.

lrwuwishwbeuh:EMuurudw‘uﬂm;ﬂnu ide number to call you.
Telephone Number-
[ By checking this box, you agree we can
Besttimetocal:  [] 8-10am O 12pm-20m [

2 Me4sage at the numblyr provided abaut sur offars.

To unsubscribe from ow emailing or call piease send an emall to NYUMas sy ryumc.ong with the words “Unsubscribe Me* on the
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