Acknowledgment

By signing below I acknowledge that I am engaged in the study “Twelve poses vs Osteoporosis,” and will not duplicate the associated DVD nor allow it to pass to others.  I accept it as guide to performing the daily exercises, and assume responsibility for any harm that befalls me or others due to its use.
Signature_______________________________

Name                                                      Date                     Copy number*   ___________________________________________________________

Address                                                                          

___________________________________________________________

Phone                                                                                      Email
*The copy number will be entered by DVD-makers.
Please mail or fax this form to: 
                                 Loren Fishman, M.D.




1009 Park Avenue     
                                 New York, New York 10028

Fax:  (212) 472-4127

