Buccieri Orthodontics
Practice Limited to-the Specialty of Orthodonticsy

Northtown Medical Building

377 Main Street 350 Alberta Drive
East Aurora, NY 14052 Buffalo, NY 14226
716-655-1000 716-655-1000

Permission for use of Photos and/or Video

Welcome to Dr. Heather Buccieri’s orthodontic practice! We would like to thank
you for choosing our practice. In an effort to make our practice as accessible and
enjoyable as possible, we would like your permission to use images of your
likeness (photos/video) for educational, training and promotional/marketing
purposes, such as our website and social media platforms (e.g., Facebook,
Instagram, etc.) as well as illustration and publication to the public at large for
educational and/or advertising purposes.

I understand that Dr. Heather Braun Buccieri will make all reasonable efforts to
safeguard my privacy as requested by applicable law, including the Health
Insurance Portability and Accountability Act of 1996 (HIPAA). I understand,
however, that Dr. Heather Braun Buccieri cannot guarantee my complete privacy
in the event that my image or likeness is used by third parties. I understand that
I am entitled to no consideration, remuneration of payment for the use of my
image in any advertising, promotional or educational materials.

I understand that Dr. Heather Braun Buccieri has not conditioned the rendition

of treatment to me upon my authorization of the use of my image and/or
likeness.

We are grateful yow shared yowr smile with- us: Thank yow for
yowr permission to-shawe it with others.

I have read the foregoing in its entirety and understand its terms.
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