ALLURE REJUVENATION CENTER

CONSENT FOR PHOTOGRAPHIC USE

Print Name: Date:

I, understand that either all or portions of
my photographic documentation may be used for educational and/or marketing purposes. This includes, but
is not limited to the educational seminars, publications in medical and consumer journals, marketing and
informational brochures, websites, and advertisements. In all cases possible, my name and identity will be
protected and my personal and/or professional information (i.e. Demographic Information) will be held in
strict confidence and not shared with any third parties.

I understand how important it is to view photographs when making the decision to choose a provider and
have an elective cosmetic procedure.

I, therefore, give Allure Rejuvenation Center my consent for the use of this material and I waive all rights

that I may have any claims for payment or royalties in connection with any exhibition, or publishing of
these materials.

Patient Signature:

Witness: (Print Name):

Witness Title:

Witness Signature:

Page 1 of 1



