
 
 
 
 
 
 
 
 
 
                                                   Aesthetic Smiles 
 
 
 
 
                                 PATIENT CONTACT INFORMATION 
 
                           
We have enhanced out ability to communicate with you and remind you of upcoming 
appointments. Please select below your choices for how you would most like to be 
contacted. This can be changed at any time you request.  
 
Name of Patient________________________________________________ 
 
 
We have the ability to text message your cell phone, email you or simply call.  
 
My first choice of communication is ________________________________. 
 
My second choice of communication is ______________________________. 
 
My final choice is  _______________________________________________. 
 
 
Cell Phone #____________________________________________________. 
 
Email Address___________________________________________________. 
 
Home Phone #___________________________________________________. 
 
Work Phone #____________________________________________________. 
 
 


