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            Chapter 1

          

          Luca

        

      

    

    
      The final chord of Static Bloom hung in the air, a wall of controlled distortion that vibrated through the floorboards and up into Luca’s bones. He held the note, letting the feedback build, riding the edge of a perfect, screaming wave. Twenty thousand people became a single entity, a roaring ocean of sound that washed over him. The heat of the lights was a physical weight, the air thick with sweat and electricity.

      On stage, he stopped being a man with a history. The chaos of his childhood, the loneliness of hotel rooms, the hum of his own anxieties, all of it drowned in the sound. This was control. This was sanctuary.

      He lowered his guitar, its custom-worn maple neck slick in his hand. A nod to his drummer, Liam, whose face was a mask of ecstatic concentration. A quick glance at Jesse, who anchored the low end on bass. They were locked in, a tight engine firing on all cylinders. Night sixty-four of the tour. Perfection.

      Rich, his tour manager and the closest thing he had to an older brother, stood just offstage, a silhouette against the blinding wing lights. He gave Luca a thumbs-up. Everything on schedule. The machine was running flawlessly because Luca had built it that way. Every cable, every amp setting, every member of the crew chosen for their discipline. Failure wasn’t an option.

      Luca stepped back to the mic for the encore, Echo Chamber. A quiet ballad that built into a gut-wrenching crescendo. The show’s emotional peak, the moment he had to lay himself bare. He took a practiced breath, feeling the familiar resonance in his chest. He owned this. He could calibrate his voice to fill a room this size, to find the one note that would make every single person feel seen.

      He sang the first verse, his voice a low, steady hum over the delicate finger-picking of his guitar. The crowd quieted, their phones held up like a galaxy of tiny, captured stars. The tension built, the song coiling. He moved into the bridge, the power building from a deep, anchored place. The familiar stretch in his larynx, the precise muscular control he’d honed over two decades of performance.

      Then came the final chorus, the release. He pushed for the high note, the one that always felt like standing on the edge of a cliff. It was a clean, powerful sound, soaring over the swell of the band. He held it, pouring every ounce of air and emotion into it.

      And then, something popped.

      It wasn’t a sound. It was a rupture. Something gave way deep in his throat, a sickening snap like a guitar string breaking. The note didn’t stop. It died. His voice vanished, replaced by a wet, airy rasp.

      Panic sliced through the adrenaline, cold and sharp. His head filled with white noise, a blown fuse where the note had been. His hand went to his throat on instinct, a useless gesture. No. Not now. He tried to project, to push through, but nothing came out. Just a whisper of static.

      The crowd didn’t notice yet, buoyed by the wall of sound from the band. But Liam’s eyes widened, a question mark in the frantic strobe lights. Luca shook his head, a minute, sharp gesture. Cut it. He gave the emergency signal they had drilled a hundred times but never used, a closed fist over his heart.

      Liam hammered the cymbals, bringing the song to a crashing, premature end. The house lights flared on, jarring and brutal. The illusion shattered. Luca turned his back to the audience, the roar of confusion already starting to build. He couldn’t speak. He couldn’t explain. He just handed his guitar to his tech, a ghost of a professional nod, and walked off stage.

      Rich was there, his face grim. He didn’t ask questions. He just steered Luca through the backstage labyrinth, his hand a firm pressure on Luca’s back. “Contingency Phoenix,” Rich said into his radio, his voice a low command.

      Phoenix. The code name for a career-ending disaster.

      They moved through the concrete corridors, a blur of road cases and running crew members. Luca’s mind ran the diagnostic on a loop. Hemorrhage. The technique was clean, he knew it was clean. Which meant the tissue just failed. A structural blowout. No warning. No second chance.

      Two hundred people. Crew, band, drivers, techs. All of them counting on the next sixty shows. All of them now sitting in idled trucks and dark hotel rooms because of his body’s failure. The thought was a fist in his chest.

      Inside the SUV, the silence was total. Outside, the muffled roar of the crowd, confused, angry, barely registered. Luca stared at his hands.

      Rich handed him a tablet and a stylus. How bad? Rich had typed.

      Luca’s hand trembled as he wrote. No voice. At all. Felt a pop.

      Rich swore, a low, visceral sound. His phone was already buzzing. Luca watched the city lights smear past the window as they sped for the airport.

      An hour ago, he was a god on a stage. Now he was just a man in the back of a black car, his only mode of expression a stylus and a screen.

      On the private jet, Rich handed him hot tea with honey, a useless but kind reflex. His thoughts spiraled. Technical autopsy, then guilt, then the cold logistics of cancellation.

      Rich’s phone rang again. This time he took it, his voice low and tense. Luca watched him, trying to read the conversation in the tightening of his jaw. Rich hung up and turned to him, his expression one of weary disbelief.

      “That was Marcus Sterling,” he said.

      Luca stared at him blankly.

      “VP of Business Development at Peninsula Healthcare. The big corporate system in Seattle.” Rich ran a hand over his face. “Somehow, he already knows. Word travels fast when a tour this big cancels a date.” He slid his phone across the table to Luca. An email was open, a glossy brochure embedded in the text.

      Peninsula Healthcare Center for the Performing Artist.

      VIP Concierge Suite. Immediate consultation with Dr. Alistair Finch, the best microflap surgeon on the West Coast. A fast track to recovery. Your career is our priority.

      Not you. Your career.

      Luca pushed the phone back.

      Rich nodded, understanding. “I thought so. We stick to the plan.”

      The plan. Dr. Anjali Rao. Cascade Bay. The small, fiercely independent community hospital two hours outside the city, where his friend Maya served as charge nurse. It was the place you went when you needed quiet, meticulous care, not a press release. It was the place you went to disappear.

      The jet landed in a shroud of Pacific Northwest mist. Luca stepped onto the tarmac. The air was cool, damp, thick with pine and wet earth. Quiet, real quiet, not the gaps between sound. Just the drip of water from the wingtips. A nondescript rental car was waiting. No black SUVs, no security detail. Just a quiet man who didn’t ask for an autograph.

      The drive wound through dense forests of fir and spruce, the road slick with rain. They passed through a small town of Cascade Bay, its main street lined with weathered brick buildings and independent shops. A movie theater with a vintage marquee. A coffee shop with steam fogging the windows.

      The house was glass and cedar, perched on a hill above the bay. Minimalist. Sterile. Silent. Rich brought his bags in, set a spare phone and tablet on the counter, stocked the fridge.

      “Appointment is at 8 AM,” Rich said, his voice soft in the empty space. “Dr. Rao’s clinic. They know to expect John Smith.”

      Luca just nodded, tracing the soundwave tattoo on his forearm. He wasn’t Vale anymore. He wasn’t a frontman, a performer, a leader. He was John Smith, a man with a ruined throat, hiding in a glass house in the woods.

      Rich hesitated at the door. “Get some rest. Tomorrow we get the real answer.”

      But as the door closed, leaving Luca in the silence of the house, he knew it wasn’t “we”. It was a him. This was his damage to fix. The phone Rich had left him buzzed on the granite countertop. A text from Rich.

      Peninsula just upped their offer. Full private wing. Finch will clear his schedule. They want an answer by morning.

      Luca looked at the glowing screen, then out the floor-to-ceiling window at the moody gray expanse of the bay.

      The offer was clean. Surgical. Fast. He could be back on stage in six weeks, the tour resumed, the crew paid, the headlines controlled. Everything fixed.

      Except it wasn’t a fix. It was a trade, certainty now for risk later. And he’d built his whole life on eliminating risk.

      Peninsula promised a fast fix. Six weeks, maybe eight. Back on stage by fall.

      And if the surgery failed, he’d have no voice at all. Not just for six weeks. Forever.

      He switched the phone to silent and set it face down. The phantom ache in his throat pulsed, steady as a metronome. Eight AM. A clinic. A doctor. A town.

      His future in the hands of strangers.
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          Sierra

        

      

    

    
      Sierra arrived an hour before the first patient. The clinic was hers then, quiet, ordered, exactly as she’d left it. She started with the therapy straws, sorting them by diameter into acrylic bins. Wide for resonant hums, narrow for high-resistance phonation. Each one clicked into place.

      Next, the patient files for the day, aligned with the right edge of her desk, each tab a different pastel shade indicating the primary diagnosis; yellow for dysphagia, blue for aphasia, green for voice.

      She sat at her desk, the chair’s leather creaking softly as she settled in, and picked up her favorite pen, a fine-tipped gel model with a weighted barrel. Today’s schedule was blessedly routine. A follow-up with a high school teacher recovering from vocal nodules, a swallow study for a post-stroke patient, a fluency session with a teenager. Manageable loads. Predictable variables. She was just finishing a note on yesterday’s final patient, documenting his progress with a modified chin tuck, when a soft knock sounded on her doorframe.

      Dr. Garrett Wolfe, the hospital’s Chief Medical Officer, stood there, his usual easy smile looking a little tight around the edges. He was a good man, a leader who carried the institutional pressure like a shield so his people could just do their jobs. His presence in her clinic at 7:45 AM was a deviation from the norm, a variable she hadn’t accounted for.

      “Morning, Sierra,” he said, his voice a low, confidential rumble. “Got a minute?”

      “For you, always.” She capped her pen and gave him her full attention, her internal diagnostic running. Shoulders tense. Posture slightly forward. Increased sympathetic activation. “What’s the risk?”

      A flicker of appreciation crossed his face. She liked that he understood her shorthand, even if her language was rooted in rehab and his in emergency medicine.

      “A heavy one. And a sensitive one. We have a new admission. High-profile.”

      Sierra’s posture remained neutral, but her chest constricted. Not anxiety, just her body registering the shift in stakes. She hated the term “high-profile.” It was code for high-maintenance, for unreasonable expectations, for a complete disregard for the evidence-based practices that were the bedrock of her profession. “VIP syndrome?” she asked, a hint of ice in her tone.

      “The highest V,” Garrett confirmed. “He’s here for Dr. Rao, but you’re the primary on the therapy plan. The case is being handled under a contingency codename: Project Nightingale. Extreme confidentiality is the baseline. His alias is John Smith.”

      “Understood.” Sierra’s mind was already building the framework. Privacy protocols, HIPAA compliance, secure charting. If one detail slipped, the whole case could collapse and take the hospital with it. Her job was to make sure that didn’t happen. “Is there a specific threat we’re managing?”

      Garrett leaned against the doorframe, his gaze direct. “His celebrity. The press. And, as always, the sharks are circling.” He didn’t have to say the name. Peninsula Healthcare. Their corporate rival across the sound, a gleaming monolith of profit-driven medicine that saw patients as assets and community hospitals as quaint obstacles to be absorbed. “They will poach if they get the chance. And they’ll use any perceived weakness on our part as leverage.”

      Sierra gave a slow nod. This wasn’t just about one patient’s privacy anymore. This was about the hospital’s integrity, its very survival. “I’ll make sure my part is in order.”

      “I know you will, Park,” he said, using his fond, professional nickname for her. “That’s why I’m asking you.” He straightened up, his brief visit concluded. “He’s scheduled for a full workup with Rao at eight. Scope and everything. Be ready.”

      As soon as Garrett was gone, Sierra pulled out a fresh notepad. Her handwriting was a neat, precise print. Project Nightingale. Alias: John Smith. She picked up her phone and sent a secure, encrypted message to Maya Velez, the charge nurse and the hospital’s undisputed logistical genius.

      Sierra: Nightingale landing. Confirm side entrance protocol for 0800. Private waiting room C. Need a full sweep.

      The reply came back in less than ten seconds. Maya was a master of efficiency.

      Maya: Nightingale protocol active. Hallway cleared. C is sanitized and waiting. I’ll be the only point of contact on the floor. You good?

      Sierra: Ready. Thanks, M.

      She set the phone down. The Shield Wall, as some of the staff privately called their protective core, was in place. Garrett ran interference with the board, Maya managed the ground floor, and a young, intense tech-savant named Matthew Vance handled the digital fortress. And Sierra? Sierra was the clinician. Her role was to be impeccable. Unbreachable.

      She spent the next few minutes reviewing the standard intake for a severe vocal injury, pulling up reference images on her monitor. For the patient, it would feel like losing their identity. For her, it was a puzzle. Anatomy. Data. Discipline.

      Her gaze fell on her tea shelf. First Flush Darjeeling, Lapsang Souchong, and White Silver Needle all in a neat row. Today, there was no time.

      With fifteen minutes to spare, she walked down the quiet hall to the stroboscopy suite. The room was small, sound-dampened, and dominated by the diagnostic tower. A large monitor, a computer, a light source, and the intimidatingly long, flexible tube of the endoscope, coiled like a sleeping snake on its sterile hook.

      She prepped the suite. Every surface wiped down, equipment powered on, screens flickering to life with a soft electronic whir. She checked the recording software, the digital path to Matthew’s secure server was encrypted and clear.

      She laid out a sterile tray. Numbing spray for the nasal passage. Tissues. A small cup of water. And the rigid endoscope, an alternative to the flexible scope, just in case Dr. Rao needed a different view. Each object was placed at a right angle to the others. Order. Precision.

      The procedure was invasive, a camera threaded through the nose, down the throat, hovering just above the vocal cords. One of the most vulnerable parts of a person, exposed on a screen. Her job was to provide aid while the patient was at their most exposed. She didn’t care who this “John Smith” was, whether he was a politician or a movie star or a reclusive billionaire. In this room, his tissue was the focus. A larynx in need of assessment. A system that had failed and needed a methodical, evidence-based plan to be brought back to baseline.

      The intercom chimed. “Sierra? We’re ready for you in exam one. The patient is here.”

      She did a final visual sweep. Everything in place. She drew a slow breath from the belly, the kind she taught, and let her shoulders drop. Jaw soft. Ready.

      She was the clinician. He was the patient. The protocol was the only thing standing between them.

      She pushed the door open and walked into the hallway to meet John Smith.
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          Luca

        

      

    

    
      The exam chair was black vinyl, cool against the back of Luca’s neck. Every surface in the room gleamed under flat fluorescent light, reflecting a sterile, shadowless world. It smelled of antiseptic. The entire environment was designed to strip you down to a specimen, a collection of symptoms to be analyzed. Luca’s hands rested on his thighs, his fingers instinctively mapping out the chord shape for A-minor, a small, desperate act of grounding.

      He was used to being assessed. By critics, by fans, by the unblinking lens of a camera. But this was different. This was an evaluation of his failure, a clinical audit of the exact point where his body had betrayed him. He felt exposed, his public persona peeled away, leaving only the flawed, fragile man in a plain gray t-shirt. The silence was the worst part. It was a vacuum, and his anxiety rushed to fill it, a high-frequency hum just beneath his skin.

      The door opened, and a woman in a crisp white coat entered, her movements sharp and efficient. She was in her mid-forties, with dark, intelligent eyes that missed nothing and a severity in her posture that commanded immediate respect. She scanned the tablet in her hand, then looked at him. Not at his face, but at his file. At John Smith.

      “Mr. Smith,” she said, her voice clear and direct, without a trace of warmth. “I’m Dr. Anjali Rao. I’ll be conducting your examination today.”

      Luca just nodded. The sound of her voice, so effortlessly produced, shook him. He felt a phantom ache in his own throat, a ghost of the sound he could no longer make.

      “We’re going to perform a video stroboscopy to get a clear look at the vocal folds,” Dr. Rao continued, her tone that of a pilot running through a pre-flight checklist. “It will allow us to visualize the mucosal wave and assess the nature and extent of the injury. It’s not painful, but it can be uncomfortable. We’ll use a topical anesthetic to numb your nasal passage.”

      She spoke of his throat as if it were a faulty piece of equipment. In a way, Luca appreciated the lack of sentimentality. It was how he approached his own gear. This is the problem. This is the diagnostic. This is the solution. But the problem was a part of him, a part he couldn’t just swap out for a new one.

      The door opened again, and a second woman entered. She moved with a quiet, deliberate grace that was the complete antithesis of Dr. Rao’s brisk authority. She wore simple navy scrubs that looked both professional and comfortable, and her dark hair was pulled back into a neat bun at the nape of her neck. Her focus was immediate. Her eyes, sharp and observant, landing on the diagnostic tower then the equipment tray, and finally, on him.

      For a fleeting second, her gaze met his. There was no pity in it, no awe, no recognition of the man from the posters. There was just a steady, calm assessment. A quiet taking-in of the situation. She was, he realized, a pocket of silence in the loud, buzzing room of his panic.

      “This is Sierra Park,” Dr. Rao said, gesturing vaguely in her direction. “She’s the speech-language pathologist who will be overseeing your rehabilitation plan, pending the results of the scope.”

      Sierra Park. The SLP. She gave him a small, professional nod, her expression unreadable. She moved to the side of the exam chair and her presence seemed to absorb some his frantic energy.

      “I’ll be here to assist with the procedure and to answer any questions you have afterward. Just let us know if you need to stop at any time.”

      Her voice was like her presence; ordered, clear, and calm. Luca gave a slight nod to show he understood. He watched her as she began preparing the equipment. She laid out a sterile cloth, arranged the numbing spray and gauze, and checked the connection of the flexible endoscope to the light source. Every action was intentional. She possessed a kind of physical quiet that he, a man who lived his life in motion, found utterly compelling. He was watching a master of a different craft, and he respected her instantly.

      Dr. Rao picked up the anesthetic spray. “All right, Mr. Smith. Tilt your head back.”

      The mist was cold and tasted bitterly chemical. It hit the back of his throat, and he fought the urge to gag. His eyes watered. He felt Sierra’s presence beside him, a silent, steady anchor. Her voice was an anchor, helping him to focus. “Breathe slowly through your mouth. The feeling will pass in a moment.”

      He forced his body to obey, drawing a slow, shaky breath. The numbness spread, a strange, disembodying sensation, as if that part of his throat no longer belonged to him.

      “Okay,” Dr. Rao said, picking up the endoscope. The thin, black tube looked menacingly long. “I’m going to insert the scope now. You’ll feel some pressure.”

      Luca braced himself, his hands gripping the vinyl of the chair arms. He hated this. He hated the loss of agency, the clinical invasion. He was the one who calibrated the system, who ran the soundchecks, who controlled the stage. Now he was just a body being probed, the signal path of his own anatomy completely out of his hands.

      He felt the tube slide into his nostril, an unwelcome, invasive pressure. He closed his eyes, his internal monologue a scream of pure static. Just get through it. Reset the board. Cut the bad input. He felt a hand on his shoulder, a light, firm pressure. He opened his eyes. It was Sierra. Her touch was purely professional, a clinical gesture of support, but it was enough to sever the loop. He focused on her face, on her calm, neutral expression.

      On the large monitor in front of him, a grainy, alien landscape flickered to life. Pink and gray, pulsing with his own heartbeat. It was the inside of his own throat. Dr. Rao expertly guided the scope downward, the image shifting until two pale, pearlescent bands came into view. His vocal folds.

      Or what was left of them.

      Even to his untrained eye, the damage was brutally obvious. One fold was swollen and angry, a landscape of red and deep purple. A significant, terrifying blotch of crimson marked the site of the hemorrhage. It looked like a bruise on his soul.

      “There it is,” Dr. Rao said, her voice clinical and detached as she used a mouse to circle the area on the screen. “A significant hemorrhage on the left fold with extensive surrounding edema. You can see there’s no mucosal wave on that side at all. Completely adynamic.”

      Luca stared at the screen, at the bloody proof of his failure. All the years of training, the discipline, the careful preservation of his instrument had ended here, in this ugly, broken image. This was the pop he’d felt. This was the silence. A wave of cold despair washed over him, so profound it was almost peaceful. It was over.

      “Okay, Sierra,” Dr. Rao said. “Let’s get the stroboscopy.”

      Sierra moved to the console, her fingers flying across the keyboard with quiet efficiency. The light from the scope began to flash, creating a slow-motion effect on the screen. The healthy fold vibrated, a gentle, undulating wave. The injured one remained stiff, immobile, useless. A dead string on a guitar.

      “I need you to produce a sustained /i/ sound,” Dr. Rao instructed.

      Luca looked at her, then at Sierra, a flare of hot panic in his chest. He couldn’t. He tapped his own throat, shaking his head.

      “Just try to bring them together. Even if no sound comes out. Just the intention,” Sierra urged.

      He looked at her, at the quiet encouragement in her eyes. He took a breath, focused on the sensation of his vocal folds, and tried to make the sound. He pushed, he strained, but only a wet, pathetic hiss of air escaped. On the screen, he saw the healthy fold move toward the midline, trying to meet its broken partner. The injured one just sat there, a swollen, useless lump.

      “That’s enough,” Dr. Rao said, her voice final. She expertly withdrew the scope.

      The release was immediate. Luca coughed, his eyes streaming, the violated feeling in his sinuses intense. Sierra was there with a tissue and a cup of water before he even realized he needed them. He took a sip, the water cool against the numb landscape of his throat.

      “The worst is over. Dr. Rao will discuss the findings with you in the consultation room next door.”

      He nodded, his body trembling with the release of tension. He followed them into an adjacent office, a small, quiet space with two chairs facing a large desk. Dr. Rao sat behind the desk, all authority, and pulled up the images of his throat on her monitor. Sierra stood quietly near the door, a silent, supportive presence.

      “Well, the diagnosis is clear,” Dr. Rao began, not bothering to soften the blow. “You have a significant acute vocal fold hemorrhage. Based on the size and the lack of vibration, you’re lucky you didn’t do more permanent structural damage.”

      Lucky. The word landed like a stone.

      “You have two paths forward, Mr. Smith,” she said, her hands steepled on the desk. “And I want to be very clear about the risks and benefits of each.”

      She clicked the mouse, and a glossy logo appeared on the screen. Peninsula Healthcare.

      “Path A is the one being offered by Dr. Alistair Finch at Peninsula. He’s a very skilled surgeon. He would perform a microflap procedure. Go in, make a small incision on the fold, and evacuate the hemorrhage. The primary benefit is speed. You’d be on a faster track to recovery. You could potentially be using your voice again, carefully, within a few weeks.”

      Luca felt a flicker of hope, hot and dangerous. A few weeks. Back on stage. He could fix this.

      “The risks, however, are substantial,” Dr. Rao continued, her voice cutting through his wishful thinking. “Any surgery on the vocal folds, no matter how skilled the surgeon, creates scar tissue. Scar tissue alters the vibratory properties of the fold. Best case scenario, you lose some of your upper range. Worst case? You’re left with a permanent rasp, a breathy quality, a voice that is functional but no longer the instrument you’re used to. It is a high-risk, high-reward proposition.”

      She clicked the mouse again, and the Peninsula logo was replaced by the simple, unassuming logo of Cascade Bay Community Hospital.

      “Path B is our approach. My approach, and Ms. Park’s. It is conservative. It is slow. It involves a minimum of six weeks of absolute and total voice rest. No speaking. No whispering. No throat clearing. Nothing. We let the hemorrhage reabsorb on its own. We let the body heal itself.”

      Six weeks of silence. The thought was a physical weight.

      “After that period,” she went on, “you would begin an intensive course of voice therapy with Ms. Park to slowly, methodically, and safely bring your voice back. The primary benefit of this approach is that it minimizes the risk of scarring. It gives you the best possible chance of regaining the full quality and range of your voice. The risk is that it takes time, and there are no guarantees. But in cases like this, the evidence strongly supports a conservative approach as the gold standard for professional vocalists.”

      The choice was laid bare. Spectacle versus substance. A quick fix with a high chance of failure, or a long, arduous road with a better chance of a true recovery. His entire career, his entire identity, hung on this decision. His management would want him to take the surgery. Get back on the road, stop the financial bleeding. It was the sensible, business-savvy choice.

      But Luca looked at the two women in the room. Dr. Rao, with her unyielding, evidence-based authority. And Sierra Park, with her quiet, steady competence. He watched as she shifted her weight, her movements still so economical, her presence so solid. She hadn’t tried to sell him on anything. Her very presence was an argument for the slow, methodical path. For doing it right, not fast.





OEBPS/images/ffp-logo.jpg
FUTURE FICTION PRESS





This Font Software is licensed under the SIL Open Font License, Version 1.1.
This license is copied below, and is also available with a FAQ at:
http://scripts.sil.org/OFL


-----------------------------------------------------------
SIL OPEN FONT LICENSE Version 1.1 - 26 February 2007
-----------------------------------------------------------

PREAMBLE
The goals of the Open Font License (OFL) are to stimulate worldwide
development of collaborative font projects, to support the font creation
efforts of academic and linguistic communities, and to provide a free and
open framework in which fonts may be shared and improved in partnership
with others.

The OFL allows the licensed fonts to be used, studied, modified and
redistributed freely as long as they are not sold by themselves. The
fonts, including any derivative works, can be bundled, embedded, 
redistributed and/or sold with any software provided that any reserved
names are not used by derivative works. The fonts and derivatives,
however, cannot be released under any other type of license. The
requirement for fonts to remain under this license does not apply
to any document created using the fonts or their derivatives.

DEFINITIONS
"Font Software" refers to the set of files released by the Copyright
Holder(s) under this license and clearly marked as such. This may
include source files, build scripts and documentation.

"Reserved Font Name" refers to any names specified as such after the
copyright statement(s).

"Original Version" refers to the collection of Font Software components as
distributed by the Copyright Holder(s).

"Modified Version" refers to any derivative made by adding to, deleting,
or substituting -- in part or in whole -- any of the components of the
Original Version, by changing formats or by porting the Font Software to a
new environment.

"Author" refers to any designer, engineer, programmer, technical
writer or other person who contributed to the Font Software.

PERMISSION & CONDITIONS
Permission is hereby granted, free of charge, to any person obtaining
a copy of the Font Software, to use, study, copy, merge, embed, modify,
redistribute, and sell modified and unmodified copies of the Font
Software, subject to the following conditions:

1) Neither the Font Software nor any of its individual components,
in Original or Modified Versions, may be sold by itself.

2) Original or Modified Versions of the Font Software may be bundled,
redistributed and/or sold with any software, provided that each copy
contains the above copyright notice and this license. These can be
included either as stand-alone text files, human-readable headers or
in the appropriate machine-readable metadata fields within text or
binary files as long as those fields can be easily viewed by the user.

3) No Modified Version of the Font Software may use the Reserved Font
Name(s) unless explicit written permission is granted by the corresponding
Copyright Holder. This restriction only applies to the primary font name as
presented to the users.

4) The name(s) of the Copyright Holder(s) or the Author(s) of the Font
Software shall not be used to promote, endorse or advertise any
Modified Version, except to acknowledge the contribution(s) of the
Copyright Holder(s) and the Author(s) or with their explicit written
permission.

5) The Font Software, modified or unmodified, in part or in whole,
must be distributed entirely under this license, and must not be
distributed under any other license. The requirement for fonts to
remain under this license does not apply to any document created
using the Font Software.

TERMINATION
This license becomes null and void if any of the above conditions are
not met.

DISCLAIMER
THE FONT SOFTWARE IS PROVIDED "AS IS", WITHOUT WARRANTY OF ANY KIND,
EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY WARRANTIES OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE AND NONINFRINGEMENT
OF COPYRIGHT, PATENT, TRADEMARK, OR OTHER RIGHT. IN NO EVENT SHALL THE
COPYRIGHT HOLDER BE LIABLE FOR ANY CLAIM, DAMAGES OR OTHER LIABILITY,
INCLUDING ANY GENERAL, SPECIAL, INDIRECT, INCIDENTAL, OR CONSEQUENTIAL
DAMAGES, WHETHER IN AN ACTION OF CONTRACT, TORT OR OTHERWISE, ARISING
FROM, OUT OF THE USE OR INABILITY TO USE THE FONT SOFTWARE OR FROM
OTHER DEALINGS IN THE FONT SOFTWARE.




OEBPS/images/encore-of-the-heart--dana-winston---lg.jpg
THE CASCADE BAY MEDICAL SERIES

DANA WINSTON







