S VIRTU-WELL

THERAPEUT G VIRTUAL REALITY

Photograph/Videotape Release

Product: VIRTU-WELL

Location:

| authorize Virtu-Well Corp., its representatives and

employees, to photograph, videotape and/or interview me in connection with the above-named product, and to

use same in connection with its product demonstration, publicity and advertising.

| grant to Virtu-Well Corp. the right to use and publish said photographs, videotapes and/or interviews in any

media form, and to distribute, promote and copyright any such publication as it sees fit.

To the extent that | make any statement or endorsement about the above-named product, | affirm that my

statements reflect my true and accurate beliefs based on my use of and experience with the product.

| have read and understand the above:

Signature

Date

Name and address of Facility

Witness: Date:




