
VIDEO AND PHOTOGRAPHY RELEASE FORM 
 

 
 I hereby grant permission to The Neuro Institute to use my photograph / video for 
educational, clinical evaluation and training purposes.  I also grant permission to use my 
video or picture on the website or in written material for marketing or educational 
purposes.  I understand that information on the World Wide Web can be downloaded by 
any computer.  I understand that my picture and / or video may be utilized now or in the 
future.  
 
 
 
 
____________________________Signature ________________________Date 
 
 
____________________________Name ________________________ Phone 
 
 
 
 
 I hereby grant permission to The Neuro Institute to use my photograph and /or 
video for clinical evaluation, educational and training purposes only. 
 
 
 
 
_____________________________Signature ______________________Date 
 
 
 
_____________________________Name  ______________________Phone 


