HiLLER
ORTHODONTICS

Building Smiles. Treating People.

MEDIA RELEASE & AUTHORIZATION

From time to fime, our practice features patients in clinical presentations, new patient consultations, and for advertising/markefing purposes. By
signing this release, | hereby give Hiller Orthodontics and all persons and companies acting with authority permission to copyright, use, re-use,
publish , and/or republish, any and all photographic portraits, pictures , and/or video graphic pictures or recordings of me and/or my minor
child(ren) listed below, or audio recordings of my voice or the voice(s) of my minor child(ren) listed below, or in which | am (or they are) included,
without restriction. | also consent fo the use of printed matter in conjunction therewith.

-~

| have read the above Release and Authorization, and | am familiar with the contents thereof.

Name of Parent or Responsible Party

Name(s) of Minor Children

Address

Phone Number

OPTIONAL: List any exclusions fo this release. Hiller Orthodontics may use the above listed information for certain purposes EXCEPT: (i.e. on
Facebook, in schools, advertisements, etc..)

Signature Date

This form will be retained in your medical record.

Dennis C. Hiller, DDS, MSD
1-888-HILLER-2 * smiles@hillerortho.com
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