
ESCO will not mail or solicit your 
patients for anything that you have 
not authorized.

By signing this form, you authorize 
ESCO to inform your patients when 
their warranty is about to expire and 
offer applicable ESCO coverage.

In addition to the warranty expiration notices, ESCO agrees to print and mail only the selected 
mail services above.  ESCO reserves the right to discontinue this offer at any time.


