
 
 
 

 

8620 Wicker Ave. 
Suite A 
St. John, IN 
46373 

 

219.365.4393 
FAX: 866.382.2213 

 
 

      
I give Premiere Ultrasound permission to use my 2D/3D/4D ultrasound 
images, as well as any pictures I may send in the future of my son/daughter 
after he/she is born in marketing materials, website, media broadcasts, etc.  I 
understand these images will be used with no compensation to me. 
 
 
Signed: 
_________________________________________________________________ 
 
 
Printed: 
_________________________________________________________________ 
 
 
Date: 
_________________________________________________________________ 


