Technic

Consent for Publication of Material on the www.coxtechnic.com website

Thefollowing infor mation must be provided in order for thisform to be processed accur ately.

Title:
Author(s):

| hereby give my consent for images of |etters/prescriptions/comments or other clinical information relating to this patient case to be
on the website www.coxtechnic.com.

| understand that my name, initials, or any protected health information such as my identification number, billing information, address,
etc. will not be published and that efforts will be made to conceal my identity, but that anonymity cannot be guaranteed.

HOWEVER, if you do NOT want your name/addr ess/identity concealed, please sign here:

Signature for NO ANONYMITY

| understand that the material may be published on the www.coxtechnic.com Website and in products derived from such. As aresult, |
understand that the material may be seen by the general public.

Name of physician

Signature of physician (or signature of the person giving consent on behalf of the patient)

Date

Please complete all required fields beforereturning to F/D ENTERPRISE LLC, 619 E DUPONT ROAD, PMB 98, FORT
WAYNE IN 46825 or fax to 260-637-7324 or giveto theauthor of the paper to submit with the paper.



