
                                    

 

EMAIL CONSENT FORM 

Here at Perryville Dentist, we strive to provide our patients with the most up to date 
technology. We now have the ability to send you reminders about appointments, update 
on the latest dental new, and specials we may have running. Please provide us with as 
much information below to help us in communicating with you.  

My email address is _______________________________________________________  

The number to which I would like to receive texts is _____________________________  

My cell phone service provider is ____________________________________________  

Signature __________________________________________Date  ________________  

	
  


