
Permission To Use PicTUres and/or Video

In consideration for a good service received, I hereby give The Velis Dental Team 
the absolute right and permission to publish, copyright and use pictures and/or 
video of me in which I may be included in whole or in part, in conjunction with my 
first name.

Date:  ______________________________________________________________________________

Name: _____________________________________________________________________________

Address:  __________________________________________________________________________

Phone: _____________________________________________________________________________

Signature:  _________________________________________________________________________
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