Consent to Photograph and Limited Display of Personal Information
Flinders Medical Centre

Department of Medical Imaging

1. Purpose of Photograph and Limited Display of Personal Information
	1.1
	Flinders Medical Centre seeks consent to undertake portrait photography and the limited display of the portrait photography images of radiography students for the purpose of student identification for the benefit of the staff of the Department of Medical Imaging, Flinders Medical Centre. 



	1.2
	The student’s personal information will be strictly limited to the student’s name. 



	1.3
	The photographic image of the student and the student’s name (as supplied by the student), will be displayed within the Department of Medical Imaging during the period of the student’s clinical placement at Flinders Medical Centre. 



	1.4
	The student’s photograph will not be supplied to any other party or utilised for any other purpose.


2. Consent to Photograph and Display of Photograph and Limited Information
I, …………………………………………………………………………… consent to Flinders Medical Centre taking my photograph and displaying my name and photograph within the Department of Medical Imaging, Flinders Medical Centre.
3. Privacy Statement

	3.1
	Your photograph and name is used solely for the purpose(s) described in section 1 above.

	3.2
	You may withdraw your consent at any time in writing.


Student’s Signature………………………………………………….      Date……………………
