
DENTISTRY  

Dr. Maureen Fenn BSc, DDS  

 

EXPRESS CONSENT  

 

To comply with Canada Anti Spam Legislation (CASL July 2, 2014)  

 

By signing this consent you are allowing our Dental Office to electronically 

communicate with you and your family for the purpose of reminding you of 

scheduled appointments and follow up care.  

You can withdraw your consent by contacting our office by e-mail, regular mail or 

by calling our office.  

 

Sign _________________________________  

Print name ____________________________  

Date _________________________________  

 

Your email address _____________________________________________ 

 

 

 

1411 Danforth Avenue  

Toronto, ON M4J 1N2  

416-469-2454  

drfennreception@gmail.com 


