
Request To Use Copyright Illustrations 
www.uppercervicalillustrations.com/products.htm 

Please complete this form below and fax to: (702) 896-9228 
 

Written permission to use copyright illustrations is granted at no additional cost 
only after the purchase of the illustrations(s). See item A and B below. 

 
Date _________________________ 
Name ________________________   Address __________________________ 
City _________________________   State _____________Zip _____________ 
Phone _______________________   Fax ______________________________ 
E-mail _______________________   My website ________________________ 
My Upper Cervical Corrective Procedure is ___________________________ 
 
(A) I have circled the illustration(s) previously purchased …. 0010-C, 0020-C, 
0030-C, 0040-C, 0045-C, 0055-C, 0065-C, 0070-C, 0075-C, 0080-C, 0085 
 
(B) I have circled the illustration(s) I will purchase …. 0010-C, 0020-C, 0030-C, 
 0040-C, 0045-C, 0055-C, 0065-C, 0070-C, 0075-C, 0080-C, 0085 
 
I am requesting permission to use the illustration(s) I have purchased or will 
purchase, in the following manner: (Please be specific) 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
1) I affirm that permission to use the illustration(s) listed above is solely for my own 
personal office use and I understand and agree that these illustrations may not be 
reproduced, cropped, altered, sold or transferred to anyone in any manner without 
written permission. 
 
2) I agree that the illustration(s) listed above will be used only in its original form – 
and that any illustration with more than one image cannot be cropped, divided or 
used as separate images. 
 
3) I agree to place the following statement with each illustration(s) whenever and 
wherever used: 
 
Reprinted with permission from  
Daniel O. Clark, D.C. 
www.uppercervicalillustrations.com 
 
4) I understand that a copy of this “Permission to Use” statement will be placed in 
Dr. Clark’s file for further reference, if needed. 
 
 
Signed __________________________                   


