PHOTO CONSENT

I hereby give Medical Art Prosthetics, LLC , and it’s legal representatives
and assigns, those for whom Gregory G. Gion or Allison Vest is acting, and
those acting with his authority or permission, the absolute right and
permission to copyright and/or use, re-use and/or publish, or republish,
photographs or photographs of me, or photographs in which I may be
included in whole or in part, or composite photographs in color or otherwise,
made through any media at the clinic or elsewhere for art, advertising,
website, education, medical/legal records, or any other lawful purpose. 1
consent to the use of any printed matter in conjunction therewith.

I give my permission for photographs, which may be taken on subsequent
visits.

I hereby release, discharge and agree to save harmless Medical Art
Prosthetics, LLC, it’s legal representatives or assigns, and all persons acting
under his permission or authority or those for whom he is acting, from any
liability with regard to being photographed.

I hereby warrant that [ am of full age and have every right to contract in my
own name in the above regard. I hereby state further that I have read the
above authorization, release and agreement, prior to its execution, and that I
am fully familiar with the contents thereof.

Legal Signature: Date

(Please Print)

Name:

Address:

Parent or Legal Guardian
Name:

Address:




