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Photographic Records Release  

  
Photographs are an essential part of orthodontic records and many will be taken during your orthodontic 
treatment.  These images are primarily used for diagnosis, treatment planning, and laboratory 
communication, as well as conversing with you about the appearance of your teeth so that the best 
possible result can be achieved.  We also use photographic images to communicate with our patients 
and dental professionals about the treatment that is performed at our office.  We would like your 
permission to use photographic records for professional media, office presentation, and educational 
purposes.  Please assist us in this effort by signing this agreement which will give us your permission to 
use photographs of you and your new smile.   
 
I give my permission that photographic records made during the process of examination, treatment, and 
retention may be used for the purposes of marketing, research, education, or publication in professional 
media. 

 
_____________________________________    ____________________ 

Signature of Self/Parent/Legal Guardian              Date 
 
 
 
 

 Orthodontic Treatment Transfer 
 

In the event that orthodontic treatment cannot be completed at Galligan Family Dentistry due to a patient 
moving out of the region or otherwise, our staff will assist with transferring treatment to another qualified 
provider at the written request of the patient in treatment.  When applicable, outstanding Invisalign 
aligners will be mailed directly to a designated, qualified provider once the treatment transfer protocol 
has been finalized with Invisalign.   
 
An accounting reduction will be provided in the amount of $300 per month of the anticipated remaining 
treatment time, with a maximum fee reduction amount of $1200.  Please let our office know in advance of 
an imminent relocation so that we may assist you in creating a seamless transfer. 

 
I have read and understand the Orthodontic Treatment Transfer and Complimentary Annual 
Cleaning agreements and agree to these policies: 
 

_____________________________________    ____________________ 
Signature of Self/Parent/Legal Guardian              Date 

 
 
 

Abigail W. Scanlan, DDS, PLLC (Temporary DBA “Galligan Family Dentistry”) 
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