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P7
Use of images consent form Appendix 1

Cumbria Care will need to take your photograph / video and or audio for identification purpose such as:

· Person centred care plan documents
· Medication files 
· Documenting concerns about health and wellbeing
The images will only be held on Cumbria Care computers / equipment and stored securely. 
To comply with the GDPR (General Data Protection Regulation), we need your permission to use the images we wish to take of you.  Please indicate Yes / No below and sign and date the form where indicated.  

We may also use your image for the following:

· Award entries


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


· Local newsletters

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


· Activities



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· 3rd party e.g. Princes trust 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

       Conditions of Use
1. When you leave Cumbria Care your consent will automatically expire and any recordings held on the computer will be destroyed in line with the archiving policy.  If you would like to revoke your consent at any time during this period, please talk to the manager / supervisor. 

2. We will not reuse any images after this time.

3. We will not include details or names (which mean first name or surname) without good reason.  For example, we may name the competition prize winner if we have their consent.  

4. We will not include personal e-mail or postal addresses or telephone or fax numbers next to images used for activity purposes.  
I give / do not give my consent to photographs, video or audio equipment being used.     
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