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  Form	
  

	
  

1. I	
  hereby	
  consent	
  to	
  and	
  authorize	
  the	
  use	
  of	
  photos	
  of	
  me	
  and/or	
  my	
  treatment	
  related	
  to	
  this	
  
educational	
  forum.	
  

2. I	
  understand	
  that	
  x-­‐rays,	
  charts,	
  and	
  any	
  other	
  results	
  from	
  this	
  treatment	
  will	
  be	
  shared	
  and	
  used	
  for	
  
educational	
  purposes.	
  

	
  

	
  

	
  

	
  

	
  ____________________________________________________________________________________	
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