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Release Statement 

 
 

 
Consent to Use of Images/Videos on an Internet Website in a Medical Case Study or as “Before and After” Example 
of a Medical Treatment and/or Procedure                                                                                                                                                                                                                                      
 
 
 
 
I, ______________________________ whose signature appears below, do hereby consent to the use of my images in 
photographs, videos, illustrations, or other likelihoods, for the purposes of publication and display on the internet website(s), 
social media sites (i.e. Facebook, Snapchat, Instagram, YouTube) and T.V. of: 
 

 
 

                                                            Steven Wallach, M.D. 
                               14 East 90th Street Suite 1B 

                                                            New York, NY 10128 
 
 
 
 
 
 
Signature_____________________________________________________________Date____________________________ 
 
Address______________________________________________________________________________________________ 
 
City, State, Zip________________________________________________________________________________________ 
 
Signature of Parent or Court-Appointed Guardian____________________________Date____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contact us : (212) 861.6400_______                  ______________or email: info@stevenwallachmd.com 



 


