










 

PATIENT CONTACT CONSENT  

 

I consent to Access Dental Care using my cell phone number to call or text regarding appointments and 

to call regarding treatment, insurance, my account, and special promotions.  I understand that I can 

withdraw my consent at any time. 

My cell phone number is: ______________________________ 

 

I consent to receiving email communications from Access Dental Care regarding treatment, insurance, 

my account, and special promotions.  I understand that I can withdraw my consent at any time. 

My email address is: ___________________________________________________________ 

 

 

Patients Name:_______________________________________ 

Patients Signuture:____________________________________ 

Date:__________________ 

 

 

Thank you for your continued trust! 

 

 


