
  

 

 
Educational Consent Form 

For Bruce E. Williams, D.P.M. 
 

I __________________, give my permission to Dr. 
Bruce E. Williams to use my video images, and/or  
F-scan foot images, in his educational presentations, 
lectures, or research articles or projects. 
 
 I understand that my images, as above, will not 
be used in any other format, i.e. advertising, or news 
publications, without further written consent. 
 
Print Name 
 
Signature 
 
Date 
 
Bruce E. Williams, 
D.P.M. 
 


