Consent to Photograph/Record

» | consent to be photographed, and/or video/audio recorded during the course of my treatment with Christopher S. Verbin, MD/South Bay
Aesthetics, hereinafter referred to as SBA.

» | understand that photographs and/or recordings may be taken before, during, and after my treatment(s) as a routine part of my medical
care. | further understand that my photographs are part of my medical record and shall remain the property of SBA.

» | consent to the use of my photographs and recordings, at the discretion of SBA, for marketing, research, educational and/or scientific
purposes. | understand that every attempt will be made to protect my identity.

» | release SBA from any claim | may have to the publication of my photographs and/or recordings, including compensation for their
distribution.

» | understand a copy of this consent may be supplied with my photos/recordings to a third party for publications that feature SBA and
are therefore authorized by SBA, however, | release SBA from any claim that may arise from the use of my photos/recordings without my
or my surgeon's consent.

This authorization will not expire; however, | understand that | have the right to revoke my permission, and in orderto  do so, | must send
written notification to South Bay Aesthetics, 3600 Lomita Blvd. Suite 100, Torrance CA 90505. Revocation submissions will cease further use of
photographs and/or recordings from the date received. | release South Bay Aesthetics from any claim | that may arise from the use of
photographs and/or recordings prior to the receipt of my written revocation notification.

| have read all of the above terms. | fully understand the permissions | am giving. My questions have been answered to my satisfaction and |
agree to the terms of this consent.
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