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Text/Email Appointment Reminders 

 
Please provide your cell phone number and email address to participate in our online system. 

Features include: 
 Appointment Reminders & Appointment Confirmations via Text and Email 
 Request Appointments Online 
 Updates About Our Office (Office Closures, Promotions, Etc.) 
 Like Us On Facebook & Instagram & Submit Patient Satisfaction Surveys 
 Refer Your Friends Online  

 

Cellphone: _______________________________________________ 
 

Email address: ____________________________________________ 
 

PHOTO CONSENT 
 
I hereby give Paterno Orthodontics, and any and all employees of Paterno Orthodontics, 

the right and permission to use and/or publish photographs of ______________________ for art 
and promotional purposes including but not limited to, advertising, publicity, commercial or 
display of use.  Also, authorize my photos to be posted on social media, such as Facebook, 
Instagram, Snap Chat and the office’s website. 
 
Initial the Following: 
 
________ Yes, you may use my photos. 
 
________ No, please do not use my photos. 
 
 

 
Patient Name (Please Print) 

  
Patient or Parent/Guardian (Signature) / Date 


