THE SALAZAR LAW FRI M
A Prof essi onal Associ ation
1408 Sout h Andrews Avenue
Ft. Lauderdal e, FL 33316
Tel ephone: (954) 467-1965 — Facsimle: (954) 467-1760

AUTHORI ZATI ON_ AND RELEASE TO TAKE PHOTOGRAPHS

TGO

Re: Patient/dient:

Date of Injury:

Injury or Treatnent:

PLEASE BE ADVISED THAT YQU ARE AUTHORIZED AND REQUESTED TO PERM T ANY
REPRESENTATI VE OF THE SALAZAR LAW FIRM P. A AT THE ABOVE ADDRESS TO TAKE ALL
PHOTOGRAPHS DEEMED NECESSARY BY THEM OF MY PERSON ANDY OR OF MEDI CAL PROCEDURES,
EQUI PMENT AND DEVI CES BEING USED BY My PHYSICIANS OR THE HOSPI TAL OR THEIR
MVEDI CAL FACILITY AS WELL AS ALL MOTCR VEH CLES AND PERSONAL PROPERTY.

DATE:




