Success Stories at The Nevada Center

Dear Patient:

Thank you for agreeing to share your story of healing. This is a powerful way to encourage others and
help them learn about the benefits of alternative therapies. We greatly appreciate your time and effort.

There are three ways that you can share your story.

e Write up your testimony here in the office and leave it with Robin or Nicole.

*  Write up your testimony at home and email to: nicole @antiagingmedicine.com or mail to:
1231 Country Club Drive, Carson City, Nevada 89703,

e Video testimony can be done during your visit at The Nevada Center. Please be sure to call us at
775-884-3990 to schedule this as an appointment.

Here are socme guidelines when telling your story:

» If you choose to write your story, please try to keep it to approximately 300 words.

e Make sure you give your name and your city & state (we will only post your first name online).
¢ Please include your diagnosis, symptoms, and limitations when you first began treatment.

s Briefly state what treatments you have had at The Nevada Center,

» Describe what your condition is like now compared to when you first started treatment.

s Share any concluding comments regarding your treatments, the staff, clinic services, etc.

PERIVIISSION FOR WRITTEN / FILMED SUCCESS STORIES

| hereby give my permission to The Nevada Center, Inc. to post my video, photograph, and/or written
testimonial on their internet sites (Facebook, Youtube, Twitter, or antiagingmedicine.com, etc.) for the
purpose of marketing and promeotional services. ! have had a good experience at The Nevada Center and
| believe that others can benefit from hearing my story, | understand that | can rescind this permission
whenever | want, and that all of these materials will be completely removed from all sites controlled by
The Nevada Center.
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