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« Text reminders sent 14, 7, 4, 2, 1 day(s) prior to scheduled exam

« Welcome email and/or text is auto-sent immediately after adding the patient
« Once the forms are completed, no further reminders are sent from OrthoFi

« Google Translate available for all patients via the globe icon on top right

« Reminders come from a do-not-reply email address and phone number

« Works on any device (smartphone, tablet, PC, Mac)

« Patients can opt-out of texts by replying "stop”

« OrthoFi never shares or sells patient data

« Nothing to download or print

Sample Welcome Emails & Texts

{&a

L Elevation Orthodontics New
Patient Forms Elevation Orthadontics New Patient Forms. © L

Hello from Elevation
Orthedontics! Please complete
new patient forms before the
exam date. CLICK: https.//
d2rgsxviBzx8zy.cloudfront.net/
xQuefo2
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