
Steven C. Demetriou, D.M.D. 
1147 Main Street 

Tewksbury, MA  01876 
(978) 851-6334 

 

E-Mail and Text Consent 
 

In order for us to do any electronic communications with you we need your written consent.   

We now have an electronic confirmation system that allows us to e-mail your appointment 
information and/or also send a text message. 

  

_______ I wish to receive text AND e-mail communications (text messaging rates may apply) 

 

_______ I wish to receive ONLY e-mail communications  

   

_______ I wish to receive ONLY text communications (text messaging rates may apply) 

 

_______ I do NOT wish to receive any text OR e-mail communications 

PLEASE PRINT CLEARLY  

Preferred e-mail address: ______________________________________________________ 

(Optional) Alternate e-mail address: ______________________________________________ 

Preferred text message number: _________________________________ 

Child(ren) Names: _______________________________________________________ 

___________________________________________    ______________ 

Parent/Guardian Signature          Date 
 


