
NON-DISPARAGEMENT CONSENT AGREEMENT: 

 

Non-disparagement Agreement and Consent: This Agreement is created in the State of Nevada and is 

governed by Nevada Law and the jurisdiction of this agreement is the Eighth District Court, State of 

Nevada. The parties (patient / Smith Surgery Center, Lane F. Smith, M.D., Chic La Vie, staff and 

employees of all related entities) agree not to make any statements, written or verbal, or cause or 

encourage others to make any statements, written or verbal, that defame, disparage, or in any way 

criticize the personal or business reputation, practices, or conduct of each other in any medium be it 

verbal, in print, electronic, or any and all social media.  The parties understand that this non-

disparagement consent and agreement, if breached by either party would cause irreparable harm to the 

party or parties affected by such a breach.  The patient and Smith Surgery Center, Lane F. Smith, M.D., 

Chic La Vie, staff and employees of all related entities, specifically acknowledge that this provision 

restricts their abilities to post any negative commentary to any website, social media (including but not 

limited to Facebook, Instagram, Twitter, Yelp, etc.)  Both parties acknowledge that they have read this 

consent and agreement and affirmatively represent that they understand their obligations under 

Nevada Law.  Additionally, if either party violates this agreement a cease and desist letter shall be issued 

which will require the removal of any such writing.  Any verbal violations shall be remedied by a written 

statement withdrawing such verbal statements.  In addition, a violation of this may result in legal action 

against the violator and the prevailing party shall be awarded attorney’s fees and cost. The patient 

acknowledges that they have had an opportunity to have legal counsel of their choosing review any and 

all agreements prior to this signing. 

 

DATED  this _____ day of ________________, 20_____ 

 

_____________________________________________ 

Patient Signature 

 

 

______________________________________________ 

Representative of Smith Plastic Surgery Center 


