
Smiles@Scarsdaledentalgroup.com      Office Phone:   914-723-4707 

   

 
 
www.Scarsdaledentalgroup.com 
14 Harwood Court (Near Train Station) 
Suite 211   Scarsdale, NY 10583 
 

 

Confirmation of Contact Preference  
 

Patient's Name: ____________________________      _________________________________ 
                                                     FIRST     LAST 

Home Land Line # or N/A: (______) ______ -________ 

Personal Cell # or N/A: (______) ______ -________ 

Work# or N/A: (______) ______ -________ Is it Mobile? YES____   NO____ 

Email address: ____________________________________@________________________ 

 

How would you prefer to be contacted? Please check all that apply: 

Home Land Line: _____ Personal Cell _____ 

Work#:  ____________ E-mail: ___________  

 

Your contact information will be used as described in the Personal Information Consent Form.  

MM/DD/YY ____/____/________ 

Print Patient name ________________________________________________ 

Print Guardian name if patient is a Minor ______________________________________ 

__________________________________________________________________________    

Patient or Guardian Signature if Patient is a minor 
 

 

 

http://www.scarsdaledentalgroup.com/

