
AgreementAgreementAgreementAgreement totototo receivereceivereceivereceive electronicelectronicelectronicelectronic
communicationscommunicationscommunicationscommunications
Valley Dental Works

Patient name _________________________________ Date of birth ____________________

I agree that Valley Dental Works may communicate with me electronically at the email address
below.

IIII amamamam awareawareawareaware thatthatthatthat theretheretherethere isisisis riskriskriskrisk thatthatthatthat thirdthirdthirdthird partiespartiespartiesparties mightmightmightmight bebebebe ableableableable totototo readreadreadread unencryptedunencryptedunencryptedunencrypted emails.emails.emails.emails.

I am responsible for providing the dental practice any updates to my email address.

I can withdraw my consent to electronic communications by calling Valley Dental Works phone
number, 503-667-2400.

Email address (PLEASE PRINT CLEARLY)

__________________________________________________@________________________

Patient signature _______________________________________ Date _________________
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P: 503-667-2400 F: 1-866-598-8222

E: info@valleydentalworks.com
W: www.valleydentalworks.com


