










Epworth Sleepiness Scale11 
 
How likely are you to nod off or fall asleep in the following situations, in contrast to feeling just 
tired? This refers to your usual way of life in recent times. 

Even if you haven’t done some of these things recently, try to work out how they would have 
affected you. It is important that you answer each question as best you can. 

Use the following scale to choose the most appropriate number for each situation. 

 

 

 
 

 
Would 
never 
nod off 

0 

 
Slight 

chance of 
nodding off 

1 

 
Moderate 
chance of 

nodding off 

2 

 
High chance 
of nodding off 

3 
 
Sitting and reading 

 
 

 
 

 
 

 
 

 
Watching TV 

 
 

 
 

 
 

 
 

 
Sitting, inactive, in a public place 

(e.g., in a meeting, theater, or 
dinner event) 

 
 

 
 

 
 

 
 

 
As a passenger in a car for an 

hour or more without stopping 
for a break     

 
Lying down to rest when 

circumstances permit     
 
Sitting and talking to someone     
 
Sitting quietly after a meal 

without alcohol     
 
In a car, while stopped for a few 

minutes in traffic or at a light     

 
Add up your points to get your total score. A score of 10 or greater raises concern: you may 

need to get more sleep, improve your sleep practices, or seek medical attention to determine 

why you are sleepy.  
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Patient Consent for Use of Photography and Videography 

Dr. Trey Vereen 
15 Tea Olive Court Aiken, SC 29803 
803.642.5747 

 

Patient Name: ___________________________________ 
Date of Birth: ___________________________________ 
Phone Number: _________________________________ 
Email Address: _________________________________ 

At Dr. Vereen Dental, we often take photographs and/or videos of patient treatments and 
outcomes for purposes such as clinical documentation, education, marketing, and promotion, 
including use on our website, brochures, and social media platforms. 

Please read the following statements carefully and indicate your consent below: 

 

Consent and Authorization 

I, the undersigned, hereby authorize Dr. Vereen Dental and its authorized representatives to 
take and use photographs, video recordings, and/or digital images of me, including images of 
my face, teeth, mouth, and treatment results. 

I understand and agree that these images may be used for the following purposes: 

● Educational presentations, including for other dental professionals 
 

● Marketing and promotional materials, including but not limited to brochures, websites, 
and social media (e.g., Facebook, Instagram, etc.) 
 

● Display in the dental office as examples of clinical work 
 

 

 

 

 



I understand that: 

1. Confidentiality & HIPAA Compliance: No full name or personal identifying information 
will be disclosed or used in connection with any images or videos without my explicit 
consent, in compliance with the Health Insurance Portability and Accountability Act 
(HIPAA). 
 

2. Voluntary Participation: This authorization is voluntary and I may revoke it in writing at 
any time by submitting a request to the office. However, I understand that revocation will 
not apply to any information or images already used or disclosed. 
 

3. Compensation: I will not receive financial compensation for the use of these images or 
recordings. 
 

4. Ownership: All images and recordings taken shall be the property of Dr. Vereen Dental. 
 

5. Indefinite Use: I authorize use of these materials indefinitely unless I revoke this 
consent in writing. 
 

 

Consent and Release 

☐ YES, I give consent for Dr. Vereen Dental to use my images/videos for the purposes 
described above. 
 ☐ NO, I do not give consent. 

 

Patient/Guardian Signature: _______________________________ 
 Print Name: _____________________________________________ 
 Date: ___________________ 

If Patient is a Minor, Parent/Guardian Name: __________________________________ 

Relationship to Patient: __________________________ 
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