
Dr. Rod Kurthy’s 
Cracked Tooth Photo Album 
 

Use Agreement 
 
I understand the photos in this album are for the sole purpose of showing my own patients, in my own dental 
practice, for their education and case presentation. 
 
By accepting the gift of this Cracked Tooth Photo Album, I agree not to show any of the photos on my website 
or on any internet website or forum. 
 
I will not reproduce these photos in any way, and I will not allow use of these photos by anyone else, including 
any other dentist outside of my dental practice. 
 
 
___________________________________________________________        _____________________ 
          Doctor’s Signature                                                                                                         Date 
 
 
 
 
Doctor’s Information (please print legibly – all lines must be filled out): 
 
 
____________________________________________________________________________________        
          Doctor’s Printed Name 
 
 
____________________________________________________________________________________        
          Doctor’s personal email 
 
 
____________________________________________________________________________________        
          Practice Address 
 
 
____________________________________________________________________________________        
          Practice Telephone 


