SOUTHERN NEW MEXICO
S

URGERY CENTER

2301 Indian Wells Rd. Suite B
Alamogordo, NM 88310

p. 505.437.0890

CONSENT TO PHOTOGRAPH/PUBLICIZE OPINIONS

I
their representatives to photograph me or release written or recorded opinions furnished by me. I permit them or their

(print name) authorize RJP Southwest Inc. DBA Alamogordo Physical Therapy and /or

>

representative to use the negatives, prints, recordings, video or written information prepared by myself only for the purpose
of marketing for RJP Southwest, Inc. Irelease RJP Southwest, Inc./Alamogordo Physical Therapy or their representatives
or personnel from any responsibility whatsoever which may result from the taking of such photographs or any publicity

which may result from releasing any or all of the above.

I CERTIFY: This form has been explained to me; I have read the contents of this form or the contents have been read to
me; I understand its contents; the explanation of the contents was made and all blanks or statements requiring insertion or
completion were filled in and all items not applicable were stricken before I signed. I am participating of my own free will

and I understand I will receive no monetary compensation now or in the future for my participation.

(Signature) Date

(Witness)



