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Placer Prosthodontics and 
Maxillofacial Prosthetics, Inc. 

-----------------------------

Craig S. Wada, D.D.S. 

Photograph Release Form 

First_________Last_________ give Placer Prosthodontics my 
permission to use all my oral photos for teaching, website and social media 
purposes. 

Patient Signature: Date: 
------------- ----------

Staff Signature: ____________ Date: ________ _ 

First_________Last_________     give Placer Prosthodontics, Inc. 
the right to use all my facial photographs for teaching, website and social 
media 
purpose: 

Patient Signature: Date 
------------ ----------

Staff Signature: Date: 
-------------- ----------

6000 Fainvay Drive, Suite 9 

Rocklin, California 95677 

Ph: 916.630.9048 
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