
I hereby grant Comprehensive Prosthetics & Orthotics (CPO), its subsidiaries, parent company (if applicable), licensees and 
affiliates the free and unqualified use of my voice, photograph, still or video image and/or likeness for the purpose for any and 
all legal broadcast, industrial, publications, news releases, Online, in-house applications and in other communications.

I also waive any and all rights associated with any use of this material with no time limit considerations or other restrictions on 
usage. 

Patient Name  __________________________________________Patient ID __________________________________           

Address  ____________________________________________________________________________________         

Phone ______________________ Email Address _________________________________________________________        

Describe Outfit Worn in Photo/Video:___________________________________________________________________ 

______________________________                      ______________________                              _______________
(Signature of Adult, or Guardian                                      Location                                                      Date
of Children under age 18)                                                            

888-676-2276                  
www.cpousa.com 

RELEASE OF INFORMATION 


