
 
 
 
 

Photo and Social Media Consent Form 
 
 

 

 

 

 

Dr. Justin Kammo would like your permission to use images taken of you/your child to 

showcase on our website and social media.  

 

Declaration: 

I grant permission for photographs of me/my child to be used on Dr. Justin Kammo Social 

Media page and website.  

 

RESPONSIBLE PARTY ____________________________     DATE_____________ 


