
Hao’s Healing Lounge DBA Hao’s Acupuncture & Wellness Center 
1018 W El Camino Real, Sunnyvale, CA 94087 

Phone: (650) 759-4675 | Email: haoliuclinic@gmail.com 

 

Media Release Waiver 

I, the undersigned, hereby grant Hao’s Healing Lounge, doing business as Hao’s Acupuncture & Wellness Center, 
its employees, agents, and representatives (collectively referred to as “Hao’s Healing Lounge”), permission to use 
my likeness, voice, and/or written testimonials in photographs, videos, audio recordings, or other media formats 
(collectively referred to as “Media”) for the purposes of patient education, internal staff communication and 
development, professional training programs, and promoting, advertising, or documenting the services provided 
by Hao’s Healing Lounge. 

Details of Consent 

1. Use of Media: I authorize Hao’s Healing Lounge to capture, reproduce, publish, distribute, and display 
Media that includes my image, voice, or written statements in any format, including but not limited to 
print, digital, social media, websites, brochures, advertisements, or other promotional materials. I waive 
my right to inspect or approve the final materials or their use. 

2. Purpose: The Media may be used for educational, informational, marketing or advertising purposes for 
Hao’s Healing Lounge’s acupuncture and wellness services. 

3. No Compensation: I understand that I will not receive any compensation, financial or otherwise, for the 
use of my likeness, voice, or statements in the Media. 

4. Confidentiality: I understand that Hao’s Healing Lounge will not disclose my protected health information 
as defined by the Health Insurance Portability and Accountability Act (HIPAA) without separate written 
authorization, unless such information is provided voluntarily by me in a testimonial or public statement. 

5. Release of Liability: I hereby release Hao’s Healing Lounge Inc, its employees, agents, and representatives 
from any and all claims, damages, demands, and liabilities arising from the use of the Media in accordance 
with this waiver. 

6. Revocation: I understand that I may revoke this authorization in writing at any time by sending a signed 
revocation notice to Hao’s Healing Lounge at the address or email listed above. Revocation will not affect 
any Media already published or distributed prior to receipt of the revocation notice. 

7. Ownership: I acknowledge that Hao’s Healing Lounge retains ownership of the Media and may use it in 
perpetuity unless revoked in writing. 

Voluntary Agreement 

I confirm that I am at least 18 years of age and have the legal capacity to sign this waiver, or, if the participant is a 

minor, I am the parent or legal guardian with authority to sign on their behalf. 

I understand that participation in this Media Release is voluntary. My consent helps Hao’s Healing Lounge share 
authentic stories, promote wellness education, and inspire others to benefit from acupuncture and holistic care. 

 

Name of Participant: ______________________________________ 
 

Name of Parent/Guardian: _________________________________ 

 

Signature: _______________________________________________               Date: ________________________ 


