
																																						Nagle	Family	and	Cosmetic	Dentistry		

																																						Contact	Preferences		
	

Patient	Name:	_____________________													Date:	______________	

	

	
	
_____								I	prefer	email	confirmation	of	my	appointments																																																			
																			Preferred	email:	_____________________________	

	

	

_____									I	prefer	text	message	confirmation	of	appointments		

																				Preferred	number:__________________________	

	

	
_____									please	call	to	confirm	my	appointments	

																				Preferred	number:	___________________________	
		


