
How would you like us to communicate with you? 

Our dental office sends appointment reminders, information about treatment, payment and insurance and other 
communications. Please tell us how you would like us to communicate with you. 

Your Name: ________________________________________________________________ Today’s Date: _________________________ 

Complete all that apply (please print clearly): 

Contact me by U.S. Mail at the following address: __________________________________________________________ 
Contact me by email at the following e-mail address: _______________________________________________________ 
Contact by phone or text message at the following phone number: __________________________________________ 

Signature: __________________________________________________________________________ Date: _________________________ 

Please inform up promptly if your address, e-mail, or phone number changes!

118 N. Hamilton Rd
Gahanna, OH 43230

(614) 471-8055
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