PHOTO/VIDEO RELEASE FORM

Date:

| hereby grant Trinh Health Services, McMaster University and their assigns, permission to interview me and/or
to use my likeness in photograph(s)/video in any and all their publications, websites, and in any and all other
media, whether now known or hereafter existing, controlled by Trinh Health Services, McMaster University and
assigns, in perpetuity, and for other use by Trinh Health Services, McMaster University and their assigns. | will
make no monetary or other claim against Trinh Health Services, McMaster University and their assigns for the
use of the interview and/or the photograph(s)/video.

Name (print full name, first and last):

Signature:

Relation to subject (if subject is a minor):

Address:

City, State/Province, Postal/Zip code:

Telephone:

E-mail:

Requested by:

McMaster University Medical Acupuncture Program
P.O. Box 89088, 991 King Street West

Hamilton, Ontario

L8S 4R5, Canada

Tel.: (905) 546-5500

Fax: (905)648-4426

Email: acupuncture@mcmaster.ca
Website: www.acupunctureprogram.com




