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I, _________________, do hereby give permission to Surgery.com, 

Inc./iEnhance to publish the attached article, procedure or other information, 

known as; ______________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________

on the iEnhance Web Site.  I hold the copyright for the attached article or I have 

the proper authority to authorize use of the article, procedure or other 

information.  Surgery.com, Inc./iEnhance will properly attribute the article to the 

correct author and/or source.  I understand the article, procedure or other 

information will remain on the iEnhance Web Site until such a time as iEnhance 

removes the article, procedure or other information, or iEnhance receives a 

written or verbal request to remove the article, procedure or other information.   

 

_____________________________ Signature    _________________ Date 


