
 

 
 

 

 

 

I am giving permission for my photo documentation and 

success story to be used by Wow Vision Therapy, LLC for 

educational purposes, lectures, newsletters and community 

outreach projects. 

 

 

In addition, I am giving permission for my success story, 

photo and clinical videos to be used on the Wow Vision 

Therapy website, Sovoto and the Wow Vision Therapy 

Facebook page for enhanced public awareness as well as 

helping doctors and other professionals to recognize the 

impact of visual problems on patient’s quality of life. 

 

 

DATE: _________________________ 

 

NAME: ________________________ 

 

SIGNATURE: ___________________________________ 


