
 

   ALERTS 
 
 ________________________________ 

Patient Name 

 
_________________________________ 

Email Address 

 
_________________________________ 

Mobile Number 
 

      YES (     )                              NO (     )  
  
By selecting YES, you are opting in to receive text 
and email alerts. Appointment reminders are 
sent by way of text and/or email ONLY. Standard 
Text Messaging fees may apply by your Mobile 
Carrier. Mancini Orthodontics is not responsible 
for any additional charges.  
 

Signature______________________ 


