Ching’s Pediatrics

REBECCA SY CHING, MD

If you would like to be reminded of your appointment via
text message or email, please sign and fill in the phone
number you would like to be reminded through.

Please write the phone number in the space provided for
which you would like to be reminded below:

Email address:

Voice call ( ) Yes No

Text message ( ) Yes No

Cellular provider

By signing this, you are agreeing to our appointment
reminder system and by doing so you agree we will not
be held responsible for liabilities regarding charges
incurred by your service provider.

Signature Date

Print Name Patient Name



