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Consent form for children/ parents to have photographs in Royal London Hospital Paediatric Emergency Department

Please read and confirm your agreement to the following:

1. I confirm to Don’t Forget the Bubbles Limited that: (a) any information relating to photographs or other material uploaded or supplied for upload by me to the  https://dftbskindeep.com/ website (the “Content”) is correct; (b) as far as I am aware no other person’s consent is required to enable the use of the Content; and (c) (where applicable) I am entitled to act on behalf of any child under 13 named below.  

2. I agree and acknowledge that any personal data contained within the Content or submitted by me can be used by Don’t Forget the Bubbles Limited in accordance with, and subject to my rights under, the privacy policy set out at https://dftbskindeep.com/privacy-policy/.  
This form shall be governed and interpreted in accordance with English law.

Parent’s name: _______________________________________________________ 
Child’s name: _________________________________________________________

Telephone:___________________________________________________________

Child’s date of birth: ____________________________________________________

Child’s MRN: __________________________________________________________
Parent’s signature: __________________________________________________

Child signature (if over 13):__________________________________________

Date: __________________________________________________________________
Please email images to: bartshealth.RLHEDimages@nhs.net
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