Dr. Joanne Low

Specializing in Orthodontics for Children and Adults

20480 Pacifica Dr. Suite E-2

Cupertino, CA. 95014

(408)255-2935
Mobile Phone/ Text/ Email Communications

Re:  Account, insurance information, appointment reminders

Your information is kept confidential, by signing this form you are not consenting to have your information shared or it being sold to third party companies.  By signing this form you are giving permission to be contacted via your mobile phone number/ Texting/ and or email address for discussions related to dental benefits, dental concerns, financial arrangements, appointment reminders, etc.  
□ I may opt out by notifying the office. 

Patient Name: _________________________________________________________

Guardian Name: _______________________________________________________

Signature: _______________________________ Date: ________________________

Cell Phone: (____) _________________

Email Address: ________________________________________________________

