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Personal Information Release Form for Laser Hair Removal (LHR) Professionals
I, ______________________________, give the Texas Department of State Health Services (DSHS) permission to list my name, registration number, and contact information on the following website http://www.dshs.state.tx.us/radiation/laserhair.shtm, indicating that I am a licensed LHR Professional in Texas. I accept and acknowledge that I may be contacted by members of the public based on this website posting, including being solicited to perform LHR assignments by registered LHR individuals and facilities. I understand that DSHS is posting this information as a courtesy to me and assumes no responsibility for who may contact me or about what topic(s). If I wish to have my contact information removed from the website, I may do so by submitting a written request to DSHS, RSLB, Mail Code 2835, P.O. Box 149347, Austin, Texas, 78714 (mail) or (512) 834-6716 (fax). 
Name: __________________________

Registration #:____________________

Phone #:_________________________

Email Address:____________________

Sincerely,

_______________________________          _________________________

(Signature)




(Date)

_______________________________

(Printed Name)
An Equal Opportunity Employer and Provider

An Equal Employment Opportunity Employer and Provider

