Social media consent/Release form

1 authorize_]essica Martel at Newave Whitening the Vight to take
photogvap hs of me in relation to my teeth whiten'mg pvocedure. 1 authorize Newave Whiten'mg, it's assigns

and ’transferees to copyright, use and pub[ish the same in print and/or e[ectronica”y.

1 agree that Newave Whi’cen'mg may use such photographs with or without my name fov any [auﬁd purpose,

'mc[ud'mg for example such purposes as pub[icity, illustration and advertising web content.

1 have read and understand the above:

Patient name:

Patient date of birth:

Date:

Signature:

Practice Name:

Date:

Signature:




