
Consent Form Instructions
INTERNATIONAL

(2) Other Individuals 
      and Professionals

All LLUH employees, students and volunteers 
who have not previously signed the Consent 
Form within the last year, must fill and sign the 
highlighted portions of the Consent Form.

All other individuals and professionals 
featured in a posed photo (not a public event) 
must fill and sign the highlighted portions of the 
Consent Form.
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For articles and stories written and/or photos and videos 
taken overseas on behalf of Loma Linda University Health.

(1) LLUH Employees, 
     Students and Volunteers

CONSENT FORM PAGE 1 CONSENT FORM PAGE 2

10/01/28

Expiration Date: Unless otherwise indicated by the 
signee, please enter a date ten years from the date 
the form is signed.

Expiration Date: Unless otherwise indicated by the 
signee, please enter a date ten years from the date 
the form is signed.
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Adult Patients past or present or patients at a health fair

CONSENT FORM PAGE 1 CONSENT FORM PAGE 2

If the photo taken depicts LLUH adult patients and/or LLUH employees, students or volunteers 
treating an adult patient at a clinic, health fair or otherwise, (i.e. blood pressure, etc.) the patient must 
fill and sign the highlighted portions of the Consent Form and must also provide only the last 4 digits 
of their Social Security Number or full Date of Birth.*
The signed document must then be properly secured to prevent unauthorized access to it. Submit the 
consent form concurrently to the Office of Marketing & Communications and to the Health Information 
Management (HIM) Department in order to have it scanned into individual systems i.e., Razors Edge 
and the patient’s health record. 

Expiration Date: Unless otherwise indicated by the signee, please enter a date 100 years from the date 
the form is signed.

(3) 

10/01/2118
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Minors and Minor Patients > Parent/Legal Guardian

CONSENT FORM PAGE 1 CONSENT FORM PAGE 2

If the photo taken depicts a minor under the age of 18 (not at a public event) the legal guardian of 
the minor must fill and sign the highlighted portions as well as the legal guardian section on page two 
of the Consent Form. If the minor is a patient, the legal guardian must also provide only the last 4 
digits of their child’s Social Security Number or full Date of Birth.*
The signed document must then be properly secured to prevent unauthorized access to it. Submit the 
consent form concurrently to the Office of Marketing & Communications and to the Health Information 
Management (HIM) Department in order to have it scanned into individual systems i.e., Razors Edge 
and the patient’s health record. 

Expiration Date: Unless otherwise indicated by the signee, please enter a date 100 years from the 
date the form is signed.

(4) 

10/01/2118
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Presentations, Public Events 
or Commencement Ceremonies

For presentations, public events or commencement 
ceremonies, please post the Photography and 
Video Disclaimer Sign at a registration table, main 
entrance or stage front at the event and take a 
picture of the displayed sign at each event.

While photographing at the public event, please note 
that individual requests by photographed subject(s) 
to not have their photograph taken must be honored. 
If the photograph has already been taken, it must be 
deleted and that action communicated back to the 
subject in the photograph.

PH
OT

OG
RA

PH
Y 

AN
D 

VI
DE

O 
DI

SC
LA

IM
ER

 S
IG

N

(5) 

Community Members: 

Photos that are taken in a public 
setting (outdoor market, etc.) of 
minors or adults a Photo Consent 
Form is not required.

CONSENT FORM NOT REQUIRED

If the photo is a close-up of 
individuals clearly smiling or 
posing for the camera a Photo 
Consent Form is not required.
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Please submit PHI consent forms to:

Please submit non-PHI consent forms to:

Questions?
Compliance Department 

909-558-6310
Kimberly Jones, HIM Deparment, 101 LLUH Building

DJ Potts, Global Health Institute, djpotts@llu.edu

The documents contained herein are the property of Loma Linda University Medical Center (LLUMC) 
or Loma Linda University Health (LLUH) and are CONFIDENTIAL in nature. If you are the 
intended recipient, you are required to protect the documents from unauthorized use, access or 
disclosure. If you are not the intended recipient, please immediately return the documents unopened to 
the Compliance Department located at the LLUAHSC Support Services building (101 East Redlands 
Boulevard, Suite 1400A, San Bernardino, CA 92408) or call 909-651-4200 and an authorized 
employee will arrange to pick-up the documents.

Secured in an envelope that reads:


