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Are there any issues with anesthesia? o Yes l o No

Are you on blood thinners? o Yes l o No
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Are you currently pregnant?
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Signature of Patient

 
650-0085

 

Name of Patient (please print)

Date



Financial Policy

r e ur ur e g ur r r s 
u er s

e e s se 
 s e r re s s e 

u r surgery y rs 
e g g s s s e

 u e 
e u  y u e r

surgery

r g 
e e e g s r 

 surgery y surg r
e s s r  surgery r s e ur 

res r r 
y e

u
y e e e e

e

urre y y e y y y 
re 

e
u r 

e re  r



Model Release: Agreement and Authorized for Model to be in Media

I, the "Model", consent to the taking of photographs or videotapes of myself or parts of my body by Dr. 
Ahad Mahootchi, or his designee, in connection with any and/or all my plastic surgery procedure(s) 
to be performed by Dr. Ahad Mahootchi.

BETWEEN:

Florida Face and Body of 6739 Gall Blvd. Zephyrhills, Florida (the "Artist)

AND:

________________________________________of    ______________________________________

___________________________________,___________ (the "Model").

BACKGROUND: 

WHEREBY:

A. The Artist may choose or is currently engaged in the business of creating media, which includes but isThe Artist may choose or is currently engaged in the business of creating media, which includes but is
not limited to engaging in the following activities for personal and commercial gain: film/videonot limited to engaging in the following activities for personal and commercial gain: film/video
editing, production; photography, photo editing, photo production. These pictures may be used forediting, production; photography, photo editing, photo production. These pictures may be used for
Facebook, our Google Page, Yelp, InstagramFacebook, our Google Page, Yelp, Instagram and marketing materials.

B. The Model consents to being a subject of the Artist in media. The Model will allow the Artist toThe Model consents to being a subject of the Artist in media. The Model will allow the Artist to
capture images, sound recording and videos.capture images, sound recording and videos.

Name Address 

City State

Check One:

_______ ALL MEDIA: Photographs taken of me or parts of my body as well as details regarding medical 
services that I have received at Florida Face and Body, can be used in any print or broadcast media, 
including, but not necessarily limited to newspapers, pamphlets, educational films and internet in
order to inform the public about plastic surgery methods. Further, I release and discharge Florida Face and 
Body, any employees and all parties acting under their license and authority, from any and all claims or actions 
that I have or may have relating to such use and publication, and all rights, if any, that I may have in such 
photographs and details regarding medical services rendered me, including any claim for payment, in 
connection with any such use or publication. I give my consent as a voluntary contribution in the interest of 
public education, and my consent is subject only to the condition that I am not identified by name at any time 
during any use or publication of these materials by any party. This information may identify the procedure 
performed. 
________ Medical Care Only: Photographs taken of me or parts of my body can be used solely for the 
purpose of my medical care with Florida Face and Body. The photographs and all details regarding
medical services rendered to me will be kept confidential within my personal medical history file at Florida Face 
and Body.

________________________________ 
Name   

_______________________________________________ _____/_____/_____ 
 Signature                                  Date
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Patient Care Agreement 

Signature
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