
 

I __________________________ give you, Dr. Cynthia Hornback or Hornback 

Chiropractic and Wellness permission to use my name in your patient newsletter, 

and on any office bulletin or other notice boards in your office.  My name may be 

used for the purpose of announcing birthdays, weddings, graduations, or 

acknowledging my referrals.

______________     _____________________________
Date     Signature of patient

      
      
    _____________________________
    Signature of parent or guardian


