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I understand my testimonial as outlined above .(tho"Testimoniar-') and mad behalf of Statesbpro
Plastic'Surgery (hereinafter called "The Practice")-may tiensedjin connection with publicizing and
promoting'ThePiactice. i authprize.The Practice to use my narne,- brief biographical , infbrmat and
theTestimonial as defined on this form. « ^ ..

1 hereby irrevocably authorize The PractilM to cppy,;e)diibit,_publish or distribute,the Testimonial for
purposes of publicizing .The Practice's services or for^ahy^other-iawW^ pu^ose. These statements -
maybe.usedin^prihted publications, multimediajpresentati'onsjp^
distribution mCdi^ I agree that I will make,np'mpn.etary prpdier^^^ against jhp:Practice for the-
use bf the statement. ' ' ' • ^ '

In addition, Twaive any fight to inspect or approve the finished-product, ihcludlhg written copy,
vyherein ihy testimoniaLappears/


