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Appendix 2: Submission Form for Submitting Photographs to CLF
Title(s) of Photograph(s): 

___________________________________________________________________________________

Which category best fits/describes your photograph: 

· Assessment/Measurement

· Associated conditions

· Complications/Skin Changes/Wounds
· Compression/bandaging and garments

· Exercise

· Manual Lymphatic Drainage (MLD)
· Primary lymphedema

· Secondary lymphedema

· Skin Care 

· Surgery

Alphanumeric Code(s) (if applicable): _____________________________________________________ 

Date of submission to the Canadian Lymphedema Framework: _________________________________

Name of Health Care Provider submitting photo(s): __________________________________________

Address of Health Care Provider: _________________________________________________________

Health Care Provider Phone: ___________________________ Email: ____________________________

Declaration of the Health Care Provider:  I have received a singed consent/release form from the patient, allowing me to share above photograph(s) with the CLF for educational use and distribution, including use on the Internet. A copy of this consent form will be retained in my office. 

_____________________________________________

__________________________

Signature of Health Care Provider




Date
Note: Do not include patient identifying information!
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