
Canadian	Anti-Spam	Legislation	(CASL)	

Here	at	Conlin	Dentistry,	we	pride	ourselves	on	the	accuracy	of	our	customer	service.		Our	team	of	
specialists	work	tirelessly	in	an	effort	to	provide	you	and	your	family	with	the	best	dental	care	possible.		

One	method	of	communication	our	office	will	use	is	email.			On	July	1,	2014,	tighter	restrictions	to	
Canada’s	Anti-Span	Legislation	(CASL)	will	take	effect,	bringing	with	it	substantial	changes	to	how	you	
receive	email	communications,	and	perhaps	most	important,	your	ability	to	receive	notifications.		
Moving	forward,	this	new	anti-spam	legislation	requires	that	you	provide	your	consent	before	receiving	
any	Electronic	Communications	from	Conlin	Dentistry.	

If	at	any	time	your	wish	to	withdraw	your	consent,	you	may	do	so	by	contacting	us	at	905-576-8222	or	
by	email	to	office	@conlindentistry.com.	

Conlin	Dentistry	is	aware	of	your	legitimate	concerns	about	privacy	and	is	fully	committed	to	
maintaining	the	integrity,	confidentiality,	security,	and	accuracy	of	your	personal	information	in	
accordance	with	applicable	privacy	legislation	and	best	industry	practises.			

Please	sign	below	to	express	your	consent	to	receiving	electronic	messages	from	Conlin	Dentistry.			This	
process	will	only	take	a	moment	and	will	help	ensure	our	communication	with	you	and	your	family.	

_______________________________________________	Signature								______________________	Date	

	

Patient	Consent	

I	have	reviewed	the	information	that	explains	how	your	office	will	use	my	personal	information,	and	the	
steps	your	office	is	taking	to	protect	my	information.	

I	know	that	your	office	has	a	Privacy	Code,	and	I	can	ask	to	see	the	Code	at	any	time.	

I	agree	that	Colin	Dentistry	can	collect,	use	and	disclose	personal	information	about																																																																					
___________________________	as	set	out	above	in	the	information	about	the	office’s	privacy	policies.	
																	(Print	Name)	
	
	
_____________________________																																						______________________________________	
																	(Signature)																																																																																					(Print	Name)	
	
	
_____________________________																																 _______________________________________	
																		(Date)																																								 	 	 																		(Signature	of	Witness)	


