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PHOTO RELEASE FORM

To share your story, which may include your first name, EVERGREEN
NEPHROLOGY and its affiliates and/or subsidiaries needs your affirmative
consent and authorization as established by checking the appropriate boxes below
and signing in the space provided.

| By checking this box, I am giving EVERGREEN NEPHROLOGY and its affiliates and/or
subsidiaries permission to interpret and share my story with one or more third parties. I
understand and acknowledge this may include my name, as well as important details surrounding
my story, all of which may be appropriately limited and/or expressed as EVEGREEN
NEPHROLOGY and its affiliates and/or subsidiaries sees fit. In all cases, EVERGREEN
NEPHROLOGY and its affiliates and/or subsidiaries will only share your information as
authorized and consistent with any applicable laws.

- By checking this box, I understand and acknowledge that EVERGREEN NEPHROLOGY
and its affiliates and/or subsidiaries are under no obligation to use or share my information
including my story.

™ By checking this box, I acknowledge and authorize EVERGREEN NEPHROLOGY and its
affiliates and/or subsidiaries to share/disclose my story as it sees fit, and without any
obligation(s) to grant monetary royalties, material rewards and/or compensation in exchange for
the information voluntarily shared.

Release of Information *

™ Yes, you may share my story including my personal information, which could include my
name, story in text form, and/or via a shared link.

" No, EVERGREEN NEPHROLOGY and its affiliates and/or subsidiaries may not share my
story including any personal information.

PRINT NAME

SIGNATURE

DATE



