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UAMS CONSENT FOR ANGELS BABYCAM

l, hereby give my permission and

authorize UAMS to (Print Mother’s First and Last Name)

place an Angel eye WEBCAM in front of my baby

Print baby’s name
born on

I understand that the purpose of this webcam is to view our baby,
and | understand that during procedures, the webcam will not be turned on.

I understand that the website is password protected, and anyone | share the password
with will have access to the website information.

I understand that only | or my husband can activate the ANGELS webcam
with the ANGELS call center.

| understand that the webcam will be available during limited, designated times.

| have read and understand the information stated above, and | consent to
having the webcam placed .

Signature of Baby’s mother Date:

If mother is unable to sign, others who are authorized by law to sign on behalf of
mother or baby, such as mother’s husband who is the father of the baby,
court-appointed guardian of mother or baby, or person appointed in mother’s power
of attorney, can sign below.

Legal Representative Date

If Legal Representative, state relationship to baby




