Against the Wind (AGW) with Dr Paul: Marketing and Communications
Authorization.

Thank-you for your willingness to participate in our show “Against the Wind with Dr. Paul:
Doctors and Science Under fire.

1.

Signature: Date:
Personal Representative Name: (Print)

Relationship to individual (if signing for another);

| authorize ATW and Dr. Paul to record, photograph and videotape me (and my family if
applicable).

The interview, recordings, photographs and video can be used for the AGW show and as
audio such as podcasts, video shows and for promotion of the show or future
productions by ATW or by Dr. Paul.

| understand that the information used or disclosed pursuant to this authorization is not
covered by federal privacy regulations, and that any health information disclosed may
be re-disclosed and is no longer protected under federal law.

| understand that | do not need to sign this authorization. Refusal to sign the
authorization will not adversely affect my ability to receive health care that | was
otherwise able to receive.

You can revoke this authorization at any time by sending a written request indicating
you are revoking your authorization either by mail or email to the contact information at
doctorsandscience.com

| have read this authorization and | understand that unless it is revoked it remains in
place indefinitely.

Signature of ATW representative: Date:

Revised January 27, 2021.
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