Patient Authorization for Appointment Reminders and Scheduling

By signing this document, you authorize Owens Chiropractic P.S. to use your name, address and phone number for the
purpose of contacting you to remind you of your scheduled appointments, re-evaluations and other appointment-
related issues.

This information is intended to make your experience with Owens Chiropractic P.S. more efficient and productive. If you
choose not to authorize this information use, your decision will have no adverse effect on your care or your relationship

with the staff.

Your signature indicates that you authorize this activity.

Patient Name: (Print)
Patient Name: (Signature)
Date:

This authorization may be revoked by you at any time.

Owens Chiropractic P.S.
32123 1t Ave S., Suite A-3 Federal Way, WA 98003
(P)253-831-4637 (F)253-235-5361



