Release of Liability

I/'We, , desire voluntarily to request that
perform a circumcision as part of the bris or brit milah ceremony of

our son,

I/We further understand and agree that this circumcision is not intended to establish a patient-
physician relationship and that it is performed as part of a religious ceremony.

Furthermore, I/we agree to hold harmless , his/her heirs, legal
representatives, and assigns, from any claims, or causes of action of any kind arising out of any
and all known or unknown, foreseen an unforeseen bodily or personal injuries, damages to
property and consequences thereof which may be sustained in connection with the performance
of the circumcision.

I/We understand the nature of a circumcision, that it is the removal of the foreskin using a clamp
and then a scalpel or a knife. The risks of circumcision, although uncommon, include pain,
trauma, bleeding, infection, poor cosmetic outcome, inadequate circumcision, skin bridging, and
rarely mild to severe allergy to the anesthetic used, and/or death.

I/We have read the foregoing release and understand that I/We am/are signing a complete release
and bar to any claims as defined above.
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