Photo Release Form QRM

Facility Name:

Date:

QRM may edit, use, reproduce, and distribute my photos, video recordings and other media ("Representations”) taken or
made for QRM marketing and publicity activities, including but not limited to social media platforms, website
publications, advertisements, and any promotional or educational materials offered both online or in digital or print format.

] Can we use .
First Name Last Name our name? Signature

Please complete and send to marketing@qrmhealth.com

QRMHEALTH.COM 240530



