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148 West Pine Street  

Ponchatoula, LA 70454 
(985) 370-0662, Ext. 4 

 
Photo Release Form 

 
Please select one option. 

 
 I, ______________________________, grant permission to QnA 

Cosmetic Surgery, QnA Medical Spa, and Benson Dermatology and Skin 
Cancer to use any or all of my photographic images, in or out of office, for 
the purpose of illustrating and publicizing medical results. I understand 
that identifying characteristics will be eliminated or blacked out from any of 
my photographs. 

 
           Patient: _________________________________ 
 
           Witness: ________________________________ 
 
 

 
 I, ______________________________, grant permission to QnA 

Cosmetic Surgery, QnA Medical Spa, and Benson Dermatology and Skin 
Cancer to use any or all of my photographic images for in-office 
promotional and educational purposes only. 

 
Patient: _________________________________ 

 
Witness: ________________________________ 

 
 
 
 I, ______________________________, do not grant permission to QnA 

Cosmetic Surgery, QnA Medical Spa, and Benson Dermatology and Skin 
Cancer to use any of my photographic images for any purpose other than 
private medical record documentation. 

 
Patient: _________________________________ 

 
Witness: ________________________________ 

 
 

Date: ____/____/____ 


