
130 E. Joliet Street, Schererville, IN 46375  

Tel (219)322-4036  

www.drtori

esdentalshoppe.com 

Viktoria A. Cox D.M.D.  

  

   

RELEASE FORM  
  

I,  ____________________, hereby give permission to Dr. Torie’s Dental Shoppe to 

use my image(s) from photos and/or film in promotional publications, internet 

postings (company website, Facebook, and Twitter), billboard campaigns and in 

office promotions.  I understand that I will be notified when photos of me and/or my 

family members are used.  

  
__________________________________________________      ____________  

Signature of Authorization            
  

    Date  

__________________________________________________      ____________  
Signature of Dr. Torie’s Dental Shoppe Staff           Date  
  

  

  

  

  

 

  

  

  


