
 
 
 
 
 

 
Photo & Video Release Agreement  

 
 

 
I hereby grant permission to Dr.Kosinski and his staff to use my (or my child’s) likeness in 

a photo or video for dental publication, production of printed materials, and all other education 
and marketing materials including but not limited to our website, Facebook and other social 
media outlets. 
 
 
_______________________________________________________ 
Print Name       
 
_______________________________________________________ 
Signature      Date 
 
_______________________________________________________ 
Witness      Date 


