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Signed Release Picture Form 

 

 

Date:______________ 

 

I ___________________give Dr. Marlo Griesser 

D.D.S. permission to use my photograph for the 

purpose of marketing, picture display in the office, 

newspaper advertisements, case presentation, and for 

“Best Cosmetic Contest” submission if applicable. 

 

 

Signature of Patient _____________________ 

 

Signature of Witness_____________________ 


