GEO N.TABBAL " M.D.
Authorization for Release of Patient Photograph

Printed Name of Patient:

I hereby acknowledge that I have been advised that photographs/video will be taken of me or parts of my face and body
before, during and after surgery. The photographs/videos will be taken by Dr. Tabbal or one of the members of the
practice Geo N. Tabbal M.D. PLLC. staff and can be used by him, his licensees, and assignees (hereinafter “my
Doctor”). I hereby consent for my Doctor and/or any party acting under my Doctor’s license and/or authority to edit or
publish the photographs/videos/quotes under the following circumstances subject only to the I understand that I will
never be identified by name in any use of these photographs/video/quotes, but that in some circumstances the photographs
may portray features which make my identity recognizable. I understand that I have the right to revoke this authorization
in writing at any time, but if I do so it will have no effect on any actions taken prior to my revocation. If I do not revoke
this authorization, it will exist in perpetuity from the date written below. I understand that I may refuse the public sharing
of my photos and such refusal will have no effect on the medical treatment I receive from my Doctor. I also understand
that permission for use of photographs for my medical chart may be required for proper documentation of my care.
Please initial all that apply:

ALL MEDIA

Photographs/videos taken of me or parts of my body as well as details regarding medical services I have received
from my doctor may be used in any media to inform the public about plastic surgery methods. Any media includes, but is
not limited to print, digital media, digital photo album, broadcast media and/or social media, newspapers, pamphlets,
educational films, our internet site, our profile on other internet sites; Instagram, YouTube, Facebook, Twitter, TikTok, Etc.
Further, I release and discharge my Doctor, the facility where services are performed, and the American Society of Plastic
Surgery, and all parties acting under their license and authority from any and all claims or actions that I have or may have
relating to such use and publication and all rights, if any, that I may have in such photographs/videos and details regarding
medical services rendered to me, including claim for payment in connection with any such use or publication. I give my
consent as a voluntary contribution in the interest of the public. I further understand that any messages I am provided with
my photos/videos may be edited. I waive all compensation for this license and release, and if I’'m an intern, employee, or
independent contractor of Dr. Geo N. Tabbal M.D PLLC. my license, release, photos/videos, and quote(s) will be
considered a work for hire. I understand that once my photos are posted, deleting them entirely from the internet/social
media may not be possible. I release my Doctor from any exclusive use and/or ownership claims I might otherwise have
in my above-provided information, quote, and photos/videos. I also agree to hold Dr. Geo N. Tabbal harmless from any
claims that my photos/videos infringe the ownership, privacy, or intellectual property rights of others, and I agree to defend
and indemnify my Doctor from any such claims at my own cost and expense.

WEBSITE

Photographs/videos taken of me or parts of my body as well as details regarding medical services that I have
received at Geo N. Tabbal M.D. PLLC. may be used on their website and other websites to inform and educate the public
about plastic surgery methods. Further, I release and discharge my Doctor, the facility at which services are rendered, and
the American Society of Plastic Surgery, and all parties acting under their license and authority from any and all claims or
actions that I have or may have relating to such use and publication and all rights, if any, that I may have in such
photographs/videos and details regarding medical services rendered to me, including claim for payment in connection with
any such use or publication. I give my consent as a voluntary contribution in the interest of public education and my
consent is subject only to the condition that I am not identified by name at any time during any use or publication of these
materials by any party.

MEDICAL

Photographs/videos taken of me, or parts of my body can be solely used for the purpose of my medical care with
Dr. Geo N. Tabbal M.D. The photographs/videos and details regarding medical services rendered to me will be kept
confidential within my personal medical file at Geo N. Tabbal M.D. PLLC.
I certify that I have read the above Authorization and Release and fully understand its terms.

Patient Name and Signature Date
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