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WEB and SOCIAL MEDIA

RELEASE FORM
----------------------------------------

______________________________ has my permission to have his/her dental work

(Patient Name)

and/or photographs posted within our dental practice and/or on our website, social media accounts, videos or slide shows presentations, print ads and all other marketing or advertising efforts that promote our dental practice.

____________________________________           __________________________________

Parent / Guardian Signature                           Patient Signature
Over 18 years / Patient Signature
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