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Gaziantep Universitesi Dis Hekimligi Fakiiltesi'nde alinan sahsima/velisi bulundugum
....................................................................... 'a ait her turlu kisisel goriintl, tedavi, teshis
kayitlari ve isminin her tirli medyada (6rnek: bilimsel yayin, teblig, internet, kitap baskisi
v.b.) yapay zekada kullanilmasina izin veriyorum.
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PHOTOGRAPHIC CONSENT AND RELEASE FORM

| hereby authorize University of Gaziantep Faculty of Dentistry, and those acting pursuant to
its authority to:

(a) Record my likeness and voice on a video, audio, photographic, digital, electronic or
any other medium.
(b) Use my name in connection with these recordings.

(c) Use, reproduce, exhibit or distribute in any medium.

Date:..../c..f o

N ] g (oI U1 o= o [ St Signature: ....occecvveeee e,

Parent/Guardian : Signature :



