
 

 

Testimonial Release 

I understand that Dr. _________________________________ is working towards a recognized status of 

continuing education with the ICPA, Inc.  

I hereby give permission to Dr. ________________________________, Pathways to Family Wellness 

Magazine, and its publisher the ICPA, Inc., to use my testimonial for use in print or web as deemed 

warranted by ICPA, inc to fulfil their non-profit mission. 

 

 

Name:_______________________________________________________ Date: ___________________ 

Signature: ____________________________________________________________________________ 

 

Doctor’s Name: ________________________________________________Date: ___________________  

Doctor’s Signature:  ____________________________________________________________________ 

 

 


