Neurosurgical Consultants, P.A.
Model Release

Date

For valuable consideration received, I hereby give Martin L. Lazar, MD, FACS
and Neurosurgical Consultants, P.A.., the absolute and irrevocable right and
permission, with respect to the photographs, video tapes, neuroimaging
studies and/or any other visual media that have been taken of me or which
include me along with others:

1. To copyright the same in it's name or any other name.

2. To use, re-use, publish and re-publish the same in whole or in part,
individually or in conjunction with other photographs or images, in
any medium whatsoever, including but not limited to illustrations,
promotions, advertising, trade and?

3. To use my name in connection therewith if so chosen.

I hereby release and discharge Martin L. Lazar, MD FACS and Neurosurgical
Consultants, P.A. from any and all claims and demands arising out of, or in
connection with the use of the photographs, video, neuroimaging studies,
including all claims for libel.

The authorization and release shall also ensue to the benefit of the legal
representatives, licenses and assigns Martin L. Lazar, MD FACS and
Neurosurgical Consultants, P.A., as well as persons(s) for whom the images
were taken.

I am over eighteen (18) years of age. I have read the foregoing and fully
understand the contents thereof.

Thank you for printing legibly.

Model’s Name

Model’s Address

Signature

Witness




