Yohn Schixws

SUCCESS STORY

Tell others about the positive result you have experience with us!
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(you may continue your testimonial on the back if needed)

PHOTO AND TESTHVIONIAL RELEASE FORM

, (Print Name) @a\qm &Q\/\E R\Ufﬁ\' __, hereby grant permission to Buchanan Health Center and its assigns,
transferees, representatives and/or authorized agents to use my photograph and any testimonial | give regarding the services, products or care |
receive from any such office, in any marketing, advertising or teaching materials used to market or advertise its scrvices, including use on web sites,
photograph and/or_testimonial at this time, but may do so at their own discretion at a later date. ! also understand that once my image or

Stitnonial is pofted on a web site, they can be downloaded by any computer user, which is beyond the control of Buchanan Health Center and !
will hbld them dnd ahyoftheir #Tfliated offices or agents harmless from any such use or download. | hereby freely and voluntarily consent to the

use off my photagrap§f and i jal as stated above until | revoke this consent in writing. 2 7
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