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e INTEGRATIVE CANCER TREATMENT

Date:

I hereby consent to and authorize the use and reproduction, in print or electronic format, by the
Block Center for Integrative Cancer Treatment (Block Center) or anyone authorized by the Block
Center, of any and all photographs and/or videotape and/or digital recordings, and/or written
content to use for any publicity purpose in any or all media, including electronic media. 1
understand I will receive no financial or other remuneration, either for the initial or any
subsequent transmission, playback or publication. I further consent that my name and identity
may be revealed therein or by descriptive text or commentary. All images - electronic, negatives
and positives, together with the prints - as well as all written content —are owned by the Block

Center.

I hereby acknowledge that I am 18 years of age or older and have read and understood the terms

of this release.

Name (please print)

Signature



