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Date

I hereby grant permission for JA4APA—Journal of the American Academy of
Physician Assistants to publish photographs depicting aspects of my medical
care. I understand that these photographs will appear in the print journal and
with the article when it is posted online at www.jaapa.com.

I understand that JA4PA is a medical publication for physician assistants and
that the purpose of showing these photographs is to educate physician
assistants about various aspects of providing medical care. I understand that
neither JAA4APA nor the author of the article will make any money from the
publication of these photographs. I will make no monetary or other claim
against JAAPA, the American Academy of Physician Assistants (its owner)
or Haymarket Media (its publisher) for the use of these photographs.

Name (print full name)

Signature

Relation to subject (if subject is a minor)

Name of author submitting to JAAPA:

Title of article:

Author: Please mail or fax this release to JA4PA Editorial, Haymarket Media Inc,
25 Philips Parkway, Suite 105, Montvale, NJ 07645 (fax 201-391-0880).
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