
 

    

 
Please print out this form and mail to the address above or fax to 707-528-9818. 

 
 
 

I, _______________________, give my permission to Sierra Orthopedic Laboratory, Inc, to use a photo or 
video image of me for educational or promotional purposes. This image may be used either in print, as an e 
mail attachment or shared via video sharing web service.  
 
 
____________________________________  
Signature 
 
 
_____________________________________        _______________________ 
Name       Date 

 


