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INFORMED-CONSENT- PHOTO DISCLOSURE 
 
 
Patient  

Id Number  

Date of birth Month    Day Year 

E-mail  

Phone Number  

Procedimiento Photo Disclosure 

 
 
 
By signing this Photo Release Form (“Authorization”), I hereby grant to Dr. 

Victor Urzola Herrera permission and limited license to use my pre-op and 

post-op photographs and any comments I voluntarily include in the 

Testimonial section below (“Testimonial”) for marketing purposes in 

connection with (1) the website currently hosted at 

www.drvictorurzola.com (the “Website”); and (2) other advertising, 

marketing, informational and educational publications for Dr. Victor Urzola 

Herrera or any other publicationDr. Victor Urzola Herrera may deem useful 

and appropriate, including electronic and print media (i.e. CD-ROM, 

video, mailings, etc.) and I expressly authorize the Dr. Victor Urzola Herrera 

to disclose my Photos and Testimonial (together, my “Materials”) in the 

foregoing materials. I understand that this means that my Materials may 

be disclosed to any person viewing the Website or advertising, marketing, 

informational, educational or other publications.  
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I agree and confirm that I am providing this Authorization and any 

Materials to Dr. Victor Urzola Herrera voluntarily and without any 

expectation of receiving compensation of any kind in exchange. I hereby 

confirm that no one has made any offer, promise or representation of 

compensation of any kind to me in exchange for my Authorization and 

my Materials. 

 

I represent that I am of legal age, or if the patient is a minor, that I am the 

parent or legal guardian of the patient. I further represent that my 

Testimonial (if any) is truthful and accurate. 

 

I agree to be contacted by Dr. Victor Urzola Herrera in the event of any 

questions regarding my Materials and/or this Authorization, including for 

verification and authentication purposes. 

 

I understand and acknowledge that Dr. Victor Urzola Herrera may remove 

any or all of my Materials from the Website or other publications at any 

time without notice and for any reason at Dr. Victor Urzola Herrera's sole 

discretion. 

 
PATIENT DR. URZOLA 

SIGNATURE SIGNATURE 

NAME NAME: Víctor Javier Urzola Herrera 

ID NUMBER ID NUMBER: 109660360 
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