
*Denis J. Halmi, MD, FACS           

*Daniel D. Tran, MD, FACS 

*Amir Moazzez, MD, FACS 

Rajev I. Nain, MD 

Hamid R. Pourshojae, DO 

Andrew V. Kriegel, MD 

Yohannes Mahtemework, DO  

Courtney Drevo, RD  

Ashley Werring, RD  

Renato Rafi, APRN/BC 

 

 

 

2280 OPITZ BLVD STE 320 

WOODBRIDGE, VA 22191 

Ph: (703) 878-7610 

Fax: (703) 878-7614 

3620 JOSEPH SIEWICK DR. STE 200 

FAIRFAX, VA 22033 

Ph: (703) 620-3211 

Fax: (703) 620-3215 

www.BluepointGroup.com 

 

 

 

I________________________, hereby authorize The Bluepoint Surgical Group to use and publish 

before and after photographs of me in whole or in part, in any publication, newspaper, compilation, 

magazine, book, volume or medium and to make any reproductions or republications of the 

photograph, in whole or in part and without limitation as to time or number of such publications, 

reproductions or republications, as the Publisher (The Bluepoint Surgical Group) desires in its 

discretion. The Publisher has the right to retain an electronic or other copy of the photograph and to 

use the image of the photograph for any editorial or promotional or other purposes, whether for profit 

or not for profit in any publication, newspaper, compilation, magazine, book, volume or medium 

(collectively the “Publications”) at the Publisher’s discretion. I represent to the Publisher that I am the 

owner of the photograph, that I have full authority to give the consent to the use thereof to the 

Publisher and that the Publisher will not violate any state or federal law by use of this photograph. To 

the extent I claim any copyright in the photograph, I expressly grant the Publisher a license to use, 

publish, republish or reproduce the photograph, in whole or in part, in any publication. I release the 

Publisher, its successors and assigns and all persons acting under their permission or authority, from 

any liability for any publication, alteration or damage to the photograph. The Publisher may retain the 

original photograph. 

 

I understand that not all submitted photographs will be published and I agree that the Publisher has 

the sole discretion to publish, republish or reproduce the photograph and whether to credit the 

author or photographer of the photograph in any publication, reproduction or republication of the 

photograph. 

 

 

 

 

____________________________   ___________________________________ 

Print Name      Signature 

 

_____________________________   ___________________________________ 

Witness       Date 

 

 


