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PATIENT TESTIMONIAL AND MODEL RELEASE 
 

For valuable consideration, receipt of which is hereby acknowledged, I agree as follows: 
 

1. I hereby give and grant Robert Barberee, D.D.S. for your unlimited period of time 
(the “Term”), the right to use, publish, copyright, broadcast, reproduce, reuse, 
republish, or shorten for purposes of copy, my name, picture, portrait, likeness, 
and testimonial statement, throughout the world, in any and all media and types of 
advertising and promotion now known.  

2. I agree that all photographs of me used and taken by Robert Barberee, D.D.S are 
owned by them and that they may copyright material containing the same. If I 
should receive any print, negative or other copy thereof, I shall not authorize its 
use by anyone else.  

3. I agree that no advertisement or other material need to be submitted to me for 
approval and Robert Barberee, D.D.S shall be without liability to me for any 
distortion or illusionary effect resulting from the publication of my picture. 

4. Nothing herein will constitute any obligation of the licensed party to make any 
rights set forth herein. 

5. I further grant to Robert Barberee, D.D.S. the option, exercisable in their sole 
discretion, to use any filmed, photo or taped performance of me for internet, 
television, social media, and radio commercials on behalf of Advertiser. I 
understand that my agreements to the terms set herein are not a condition to my 
employment as a performer in any commercials. 

 
□ YES, I agree to the above 
 
□ NO, I do not agree to release my image, likeness or testimonial 
 
 
 
 
___________________________________  ______________________________ 
Signature      Patient Printed Name 
 
 
 
 


