
Photo/Video Release—Not for social media 

During your evaluation and treatment we commonly take photos 
and videos of you to teach you about your alignment and 
movement patterns.  


Rebecca teaches a residency program and continuing education 
to other therapists.  She would appreciate the opportunity to use 
these photos/videos for teaching purposes only.


It may also be helpful to share them with other practitioners 
involved in your care.

 

Be assured that these would Not be used in any social media 
platform without further permission from you!!!!


I, __________________________hereby grant permission to New 
Dimensions Physical Therapy under the authorization of Rebecca 
Kern Steiner PT, OCS, Director of New Dimensions Physical 
Therapy, to take physical therapy related photos/videos of me

during my treatment session.


I understand that the photos/video are limited to use in one or 
more of the following forms. (Please indicate your permission by 
initialing)


____To aid in communication with another practitioner involved in 

       my care


____For continuing education purposes


Signature_________________  Date ____________________





