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I give permission for to be photographed

by a representative of the Missouri Department of Health and Senior
Services as part of an epidemiological investigation. The photographs will
be treated as a medical record and will not be released to anyone without
consent, unless otherwise authorized by law.

Signed Date

If signed by someone other than person listed above,

Print name

And state relationship

Witness signature Date

I give permission for to be photographed
by a representative of the Missouri Department of Health and Senior
Services as part of an epidemiological investigation. The photographs will
be treated as a medical record and will not be released to anyone without
consent, unless otherwise authorized by law.

Signed Date

If signed by someone other than person listed above,

Print name

And state relationship

Witness signature Date

www.dhss.state.mo.us

The Missouri Department of Health and Senior Services enhances quality of life for all Missourians
by protecting and promoting the community’s health and the well-being of citizens of all ages.
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.



