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 TESTIMONIAL RELEASE FORM
f, (Print Name) €<y 0 77 @ Z )/ 27 (v /7], hereby grant permission to Buchanan Health Center and its assigns,

transferees representatnks and/or authorized agents to use my photograph and any testimonial | give regarding the services, products or care |
-eceive from any such office, in any marketing, advertising or teaching materials used to market or advertise its services, including use on web sites,
shotograph 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
:estimonial is posted on a web site, they can be downloaded by any computer user, which is beyond the control of Buchanan Heaith Center and |
vill hold them and any of their affiliated offices or agents harmless from any such use or download. 1 hereby freely and voluntarily consent to the

ise &f-myy photograph and te?monial as stated above until | revoke this consent in writing.
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(you may continue your testimonial on the’back if needed)
PHOTO AND TESTIMONIAL RELEASE FORM
I, {Print Name) j?)l”@ ﬂd{d ZC«&\/} ﬁ \gdfdthE@hereby grant permission to Buchanan Health Center and its assigns,

transferees, representatives and/or authonzed 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 services, including use on web sites,
photograph and/or testimonial at thig’ fime, but may ¢ do so at their own discretion at a later date. | also understand that once my image or
testimonial is posted on a web site, y can b/dow’nloaded by any computer user, which is beyond the control of Buchanan Health Center and !
will hold them and any of their affilijfed officés or agents harmless from any such use or download. | hereby freely and voluntarily consent to the

use of my photograph an}zstlmo al as$tated above until | revoke this consent in writing.

namdan A= aud e sy

Slgnature / Date




SUCCESS STORY

Tell others about the positive result you have experience with us!

DZW '///f;[”wmgﬂ 02T \Q/w/ /ﬁﬂ 7%/1{%7‘) at w M S

S sppt heff

| olhmy o Jallpp and
e bl ‘g etmintc

(you may continue your testimonial on the back if needed)
PHOTO AND TESTIMONIAL RELEASE FORM

¥ , 7 .,
I, (Print Name) ét’d[,‘%{/l A- m%ldct __ hereby grant permission to Buchanan Health Center and its assigns,

transferees, representatives and/or author(n/ed agents to use my photograph and any ;esttmomal | 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 services, 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
er user, which is beyond the control of Buchanan Health Center and !

testimonial is posted on a web site, they can be downloaded by any comput
will hold them and any of their affiliated offices or agents harmless from any such use or download. | hereby freely and voluntarily consent to the

use of my photograph and testimonial as stated above until | revoke this consent in writing.
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Dr. Frank Paiano, DO Dr. Karlton Kwan, DC

Dr. Tige Buchanan, DC Jim Bronson, LMT

Health Center
Medical & Chiropractic Services

July 21,2017

| am very grateful for Buchanan Health Center's integrated approach to wellness. | am confidence that
each professional; involved in my care, truly desires to equip me to sustain the improvements I've
noted. | have learned techniques that enable me to continue my healing. Once | complete my treatment
plan, lunderstand that | won't digress. Your staff helped me see, there is a role for ME. | will continue to
progress. Thank you for accepting my insurance. My ability to pay for rriy treatment plans in very
encouraging. | am very thankful for Pastor Keith Johnson of Chapel of Christian Faith, The Villages,
Florida and his wife (Patty) referred me to your practice and Jim ( God's Healer Helper).

Together we can do this
May god bless you in all ways- always,
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9836 US Hwy 441 Leesburg, FL 34788
Phone: 352-787-8531
Fax: 352-787-3041

BuchananHealth.com
BuchananHealth@gmail.com

0060600
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(you may continue your testimonial on the back if needed)
PHOTO AND TESTIMONIAL RELEASE FORM

4 - —_—
1, {Print Name)} /lﬁj j«a’/‘/ / /of /D A’/{{) ’,59 /[ | hereby grant permission to Buchanan Health Center and its assigns,
Jor authorized agents to use my photograph and any testimonial | give regarding the services, products or care |
advertising or teaching materials used to market or advertise its services, including use on web sites,
e. | also understand that once my image or

transferees, representatives and
receive from any such office, in any marketing,
photograph and/or testimonial at this time, but may do so at their own discretion at a later dat
testimonial is posted on a web site, they can be downloaded by any computer user, which is beyond the control of Buchanan Health Center and |
will hold them and any of their affiliated offices or agents harmless from any such use or download. | hereby freely and voluntarily consent to the

use of my photograph and testimonial as stated above until | revoke this consent in writing.

JL sl . pfulrd 3-27-2%1f

Signature Date




