
NATIONAL DENTEX, LLC 

AUTHORIZATION FOR USE OF INFORMATION AND/OR PHOTOGRAPHS AND WAIVER APPLICABILITY OF 
HIPAA AS IT RELATES TO THE INFORMATION AND/OR PHOTOGRAPHS PROVIDED FOR USE. 

Dental Care Provider: 
Name:  (the "Dental Care Provider") 

Address: 
(street address) 

(city) (state) (zip code) 

Telephone #: 
National Dentex, LLC or its affiliates (“Dentex”) has provided products and/or services to Dental Care Provider (“Dentex Materials”), 
which Dentex Materials use certain intellectual property owned by Dentex.  Dentex desires to promote the Dentex Materials and to 
educate others with regard to the use of the Dentex Materials. 

The privacy of dental care providers, patients and families, as well as the confidentiality of medical and related information, are among 
the highest priorities for Dentex. Dentex seeks your permission to use photos, images, videos, audio and other images relating to 
treatment and/or testimonials, in any form, provided by Dental Care Provider with respect to the Dentex Materials (“Photographic 
Materials”). Such permission is sought to use the Photographic Materials for promotional, educational, research, and medical 
treatment purposes (the “Purpose”), in internal and external communications, including seminars, promotional or medical publications, 
articles, brochures, websites, and training or promotional videos. This authorization also servers as a waiver of applicability for HIPAA 
as it relates to the publication of Photographic Material.  To make certain that we are using such Photographic Materials with your 
consent and authorization, Dentex will keep on file a copy of this written permission. By signing below, you give your permission for 
the following:  

• To use the Photographic Materials in publications produced by Dentex.  This permission extends to electronic digital and
printed versions.

• To use the Photographic Materials in electronic media (DVDs, CDs, digital files podcasts, vodcasts, WMF and similar)
produced by Dentex and used on Dentex websites and on Dentex's portals or channels on external sites such as, but not
limited to, Facebook, You Tube and similar social media sites.

• To use the Photographic Materials in seminars, personal instruction, training courses and other promotional or educational
events, in each such case as may be determined by Dentex in its sole discretion.

• To give Dentex, including its affiliated entities, licensees, successors and assigns (the “Dentex Group”), a worldwide, royalty-
free license to use, reproduce, print, publish, broadcast and rebroadcast the Photographic Materials, as well as to copyright
the media in which the Photographic Materials are used.

I understand that: 
• This authorization is voluntary. If I do not sign this authorization, Dentex will not broadcast or publish the

Photographic Materials as requested.
• I will receive a copy of this authorization upon signature.
• I may revoke this authorization by my written request along with a copy of the original authorization to National Dentex,

LLC, 4400 PGA Boulevard, Suite 700, Palm Beach Gardens, FL 33410, Attn: Chief Executive Officer and Chief Compliance 
Officer.

• This withdrawal would affect only future use and disclosure of the Photographic Materials, which have not been
published or disclosed by Dentex prior to the withdrawal. I understand that this withdrawal would not affect any non-
Dentex TV, radio, newspaper and other commercial media once they have received the Photographic Materials.

• Once the Photographic Materials are disclosed as requested, it may no longer be protected by federal and state
privacy laws, and could be re-disclosed by the person(s) receiving it.

• All right, title, and interest in and to the media in which the Photographic Materials are used, including all copyrights
therein, will be the sole property of the applicable persons in the Dentex Group, free from any claims whatsoever by
Dental Care Provider.

• Dental Care Provider will not have any right to compensation in connection with the use of the Photographic Materials or
the media in which such Photographic Materials are contained.

• I will not have the right to review any media in or materials in which the Photographic Materials will be used and
acknowledge that no other material need be submitted to me for any further approval.

  Signature of Dental Care Provider: _______________________________________________ 
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