DOCTOR RECORDS USE AUTHORIZATION
I hereby agree and consent as follows:
I

(“I” or “Doctor”), hereby grant to Align Technology, Inc., its representatives, successors, assigns, agents, and
subsidiary companies (“Align”), permission to use my submissions of patient photographs, radiographs, and other
dental records, which may include prescription and/or other treatment forms, ClinCheck images, detailed case
reports, candid and/or lifestyle photographs,and/or digital study models (“Records”) of my patients for various uses
which include (i) educational and training purposes, (ii) in marketing and sales promotions and (iii) clinical and
research programs, regardless of media, including but not limited to print and online advertising (“Invisalign
Program(s)”).

1. I warrant and represent that if use of the Records is likely to result in disclosure of any person’s “individually
identifiable health information” as defined by the Health Insurance Portability and Accountability Act
(“HIPAA”), I have obtained appropriate written authorization of said individual.
2. Doctor acknowledges that Records submitted may be used by Align for the purpose set forth above, and
Doctor will not, nor shall anyone on doctor’s behalf have other claim(s) of compensation, right of approval, or
seek or obtain legal, equitable or monetary damages or remedies arising out of any use of the Records that
comply with this Records Use Authorization.
3. It is expressly agreed that Align shall have a worldwide, royalty-free, and perpetual right to copy, distribute,
prepare derivative works from, and publicly perform, show, and/or display the Records or any portion or
version thereof.
4. On behalf of Doctor and each of doctor’s successors, assigns, heirs, beneficiaries, and all others claiming by,
under, or through Doctor, hereby releases, covenants not to sue, acquits, and forever discharges Align, its
officers, directors, stockholders, attorneys, employees, agents, successors, and assigns, for any and all
liability and any and all claims, causes of action, demands, or controversies, whether known or unknown,
which I now have, or may hereafter have, which arise from or relate or pertain, in whole or in part, in any
manner to the Records, specifically including but not limited to demands, claims, controversies or causes of
action based in whole or in part on any rights of publicity, invasions of privacy, portrayals in a false light,
defamation, copyright, moral rights, mental distress, and any other liability, whether similar or dissimilar to any
of the foregoing. Align is permitted, although not obligated, to include doctor name as a credit in connection
with the Records. Align is not obligated to utilize any of the rights granted in this agreement.
5. A faxed or photocopy of this release shall be considered as effective and valid as an original.
6. I understand that these Records submitted to Align will not be returned to me.
7. I have read, understand and agree to the terms set forth in this Records Use Authorization:
Doctor:

Signature

Print Name

Address

City/State/Zip Code

Date

