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CAVALON AESTHETICS PHOTOGRAPHY RELEASE FORM

           Date:                         

I give Cavalon Aesthetics or anyone authorized by Cavalon Aesthetics permission to take photographs of me 
before, during and/or immediately after the procedure and on subsequent visits. I understand that these 
photographs may be used to prepare and evaluate for my procedure or surgery and if in the judgement of my 
physician for medical research, or education. These photographs and information relating to my case may be 
published and republished, either separately, or in connection with each other, in professional journals, medi-
cal texts, or used for any other purpose which my physician may deem proper in the interest of medical educa-
tion, knowledge or research. In such event, I will not be identified by name, and I expect no compensation for 
these photographs and waive all rights to any claim for payment or royalties. I also release Cavalon Aesthetics 
from any liability in connection with the use of such photographs.

 For Chart Purposes Only

 I give Cavalon Aesthetics or anyone authorized by Cavalon Aesthetics to use my photographs in any of  
 its print, electronic publications, marketing or webpage.

I hereby acknowledge that I have read and understood the terms of this release.

Name: ________________________________________________________________

Signature: _____________________________________________________________

Witness: ______________________________________________________________
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