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I	give	my	permission	to	Dr.	Ace	Jovanovski	to	use	my	diagnostic	photographs,	

radiographs	and	study	casts	for	diagnostic	/	educational	purposes.	These	items	may	

also	be	shared	with	referring	dentists,	doctors	or	colleagues	for	diagnostic	/	

educational	purposes.			

	

I	also	give	my	permission	to	Jovan	Prosthodontics		/	Dr.	Ace	Jovanovski	to	use	my	

before	and	after	pics	to	publish	in	any	and	all	media,	including	internet	illustration,	

promotion,	editorial	and	advertising	of	the	photos	/	details	of	my	treatment	without	

restrictions	as	to	alteration.	
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Patient	(Guardian)	Signature	 	 	 	 										Date	

	


