
Be On TV                   Save Money                    Have LVRI Surgery

Dr. Jason will waive his surgery fees for patients willing to be interviewed and photographed and are selected for his 
television productions. It is further understood that operating room and anesthetic fees not covered by insurance will be the patient's
responsibility. Any additional procedures requested by the patient and not performed by Dr. Jason will be the patient's responsibility.

If you are interested in becoming part of Dr. Jason's TV productions, please fill out the following application
(Patients interviewed for television will be identified only by their first name).

I am interested in participating in Dr. Jason's TV productions. If I am selected to be interviewed and photographed for news and/or
feature broadcast, Dr. Jason will waive his operating fees. I understand that operating room and anesthesia costs not covered by
insurance will be my responsibility.

Please e-mail this information and your photo to: drjasontv@gmail.com
Or send your application by fax or mail to:

TV Candidate
Laser Vaginal Rejuvenation Institute-NY

1999 Marcus Ave. , Suite 108,
Lake Success, NY 11042

Fax: 516-773-6617

Please select the following trademarked Laser Vaginal
Rejuvenation procedures in which you desire to participate:

Laser Vaginal Rejuvenation  
Designer Laser Vaginoplasty 
Laser Hymenoplasty 
G-Spot Amplification  
Stress Urinary Incontinence  

Option: At the same time, I am interested in combining
the above procedures with:

Breast Augmentation  
Liposuction  
Rhinoplasty 
Blepherplasty 
Other  

APPLICATION FOR TV PARTICIPATION

________________________________             _______________________________ _______________
Last Name First Name   Middle Initial

Address _______________________________________________________________________________________

_______________________________________________________________________________________________

City ____________________________________________________    State _________       ZIP_______________

Home phone __________________________________      Cell phone ___________________________________

E-mail: ________________________________________________________________________________________

 


