
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. I scheduled 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, 



Date / (} - 0;) -/9 
Testimonial Statement: 

'Patient Testimonial Release Fo.rm 

AuthilrJzatlon.and R\llease lif:Testimo.liiallnformation 

1 understand my testimonlal as ouiline~d ~;~hove (The "Testimonial") and made on behalf of Statesboro 
Plastic Surgery (hereinaft~rcaUed "The:PI<lctiee")may:beused in connection withpu)Jlicizing.and · 
promoting T~e Practice. lauthorize·'l'l;le Practice to use my name, briefbiographfcal :information, and 
the Testimonial as defined on .this form, · . . . 

I hereby irrevocably authorize The Prac~fceto copy., exhibit, publish. or distribute the Testimonial for 
purposes of publicizing The Practice's .services of for any·other lawful purpose. These statements 
may be used in printed publications, multimedia presentations, on websites or in,any other 
distribution media. I agree that I will make no monetaty or other claim ·against The Practice for' the 
use ofthe atatement. 

In additiGn, I watv.e any rlgllt to inSpe:ct. or a,pprove the finished produet, including 'written ·copy, 
wherein ·tny testimonial appears, · · · 

I ·hereby bo14·harinless and reli:ase The Practice from a![ c1aims, demands and causes· ofaction which 
I, my heirs, .representatives, .ex.eeutors,adlninistfators o.r any :other perso.ns acting on my .behalf or on· 
h~J..nff nf'm:v estate have, or may have by reason of this :authorization. 


