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APPOINTMENT REMINDER 
SELCTION FORM 

Please check how you would like to be reminded of future appointments.  If you desire, you may check more than one reminder type. 
The format you select will be how our computer software program will contact you to confirm your appointment. 
[bookmark: _GoBack]We do need to have each appointment confirmed. If you do not confirm your appointment through our automated system, we ask that you please call our office at (608)758-2004 to confirm your appointment directly.  All Monday appointments should be confirmed before the end of business the Thursday prior to the appointment. 

○  VOICEMAIL REMINDER (HOME PHONE #):   (              )________________________
○  VOICEMAIL REMINDER (CELL PHONE #)  :   (             )__________________________
○  TEXT REMINDER (CELL PHONE #)  :               (             )__________________________
○  E-MAIL REMINDER (EMAIL):     ________________________________________

    
BY SIGNING BELOW, YOU ARE GRANTING PERMISSION FOR THE O’LEARY DENTAL OFFICE TO LEAVE A MESSAGE OR WITH A FAMILY MEMBER ANSWERING THE NUMBER NOTED ABOVE. 

PATIENT SIGNATURE    X_________________________________
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