l, grant and authorize Infinite Health Care, PLLC

the rig|’1+ to take, edit, alter, use and pub|ish pho’rogrophs and/or videos of me for the purpose of

promoﬁoncﬂ materials, inc|uding but not limited to:

Print advertisements

Online mor|<e+ing (websites, social media, |o|ogs)

Educational materials (brochures, ﬂyers, presenfoﬁons)

| ocknow|eo|ge that all pho+ogr0phs and/or videos taken are the property of Infinite Health Care,
PLLC., and will be used solely for the purposes stated above.

| understand that |oy signing this release form, | grant Infinite Health Care, PLLC, permission to
take, edit, alter, use and pub|is|’1 my phoJrogrophs and/or videos without any further compensation
or consideration. | waive any rithrs to compensation, financial or otherwise, for the use of these

pho’rogrophs and/or videos.
| release Infinite Health Care, PLLC,, its representatives, and emp|oyees from any claims,
domoges or liabilities that may arise from the use of the pho’rogrophs and/or videos, inc|uo|ing any

claims for compensoﬁon, defomoﬁon, or invasion of privacy.

By signing below, | oclmow|eo|ge that | have read this release form, understand its content, and

vo|un+ori|y agree to its terms.

Client Name (printed) Client Name (signed) Date

Provider Name (prin+eo|) Provider Name (signed) Date



