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PHOTO RELEASE FORM

I consent to the taking of a photograph(s) of the undersigned which may be reproduced and/or used in any and all advertisement or promotional purposes for Chawla Orthodontics, including but not limited to television, print ads, websites, Facebook, Instagram and all other social media.

In giving this consent, I release the advertising department of OrthoSynetics, Inc. and Chawla Orthodontics from liability for any violation of any personal or proprietary right I may have in connection with such photograph reproduction or use.

____  I am more than 18 years of age.

[bookmark: _GoBack]Signature: _____________________________

Date:	________________________________



____ I am less than 18 years of age, which requires guardian consent.

I am the legal parent or guardian of the minor above and have the legal authority to execute the above consent and release, I approve the foregoing and waiver any rights in the premises.

Signature:  ____________________________________

Guardian’s Name:  ______________________________

Patient’s Name: _________________________________

Date:	________________________________________
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