October 2, 2019

TO WHOM IT MAY CONCERN:

After years of struggling with back pain, shoulder pain and even
having sores on my shoulders from the weight of my breasts, and bra
straps digging into my skin, I finally decided to check into having a
breast reduction. Ischeduled an appointment with Dr. Bisseck at
Statesboro Plastic Surgery.

I cannot even begin to tell you what a difference this surgery has made
in the day to day life I am living. I am pain free. I encourage everyone
that is struggling with this decision to go ahead and look into it. You
will not regret it.

Sincerely,



Patient Testimonial Release Form
Date /Q—OQ—/C}'

Testimonial Statement:

Aunthorization and Release of Testimonial Information

1understand my testimonial as outlined above (the "Testimonial") and made on behalf of Statesbora
Plastic Surgery (hereinaftercalled "The Practice™) may be used in connection with publicizing anid -

promoting The Practice. 1 authorizes The Practice to use my name, brief biographical mformatmn, and |
the Testimoniel as defined on this form.

I hereby irrevoeably authorize The Practice to copy, exhibit, publish. or distribute the Testimonial for
putposes of publicizing The Practice’s.services or for any other lawful purpose. These statements
may be used in printed publications, multimedia presertations, on-websites or in.any other
distribution media. I agree that T will make no monetaty or other-claim-against The Practice for'the
use of the statement. .

In addition, L waive any xight to inspect or approve the finished produet, includmg written co_py,
wherein my testimorial appears.

T ‘hereby hold harinless and release The Practice from all claims, demsnds and causes of action which
1, my heirs, representatives, sxecutors, adtninistrators ar any-ofher persons acting on my behalf of on
+ hahatf nfmy estate have:or may have by reason of this sutherization,



