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~ Authorization to Use Testimonial Remarks ~ 
 

 

I, (print name) ____________________________, hereby authorize Dr. Deborah Ekstrom 

and Salisbury Plastic Surgery to use the testimonial remarks that I have provided below for 

use in publications, websites or as part of a demonstration, marketing or lecture.  

 

I further authorize the use of my initials, city and state (LT, Shrewsbury, MA) to identify 

me as the source of this testimonial.  

 

 

 

___________________________ ___________  

Patient’s Signature    Date 
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