
SmileReminder Confirmation Preferences 
 
Patient Name: ______________________________________________________ 
 
 
Method Opt IN Opt OUT 

Email   
Email Address: 
 
Home Phone Call   
Home Phone Number: 
 
Cell Phone Call   
Cell Phone Number: 
 
Text Message   
Cell Phone Number: 
 
 
 
 
Please sign below to authorize these changes and to allow us to update your information. 
 
Signature          Date 
 
_______________________________________________________  __________________ 
 
_______________________________________________________  __________________ 
 
_______________________________________________________  __________________ 
 
_______________________________________________________  __________________ 
 
_______________________________________________________  __________________ 
 
_______________________________________________________  __________________ 
 
_______________________________________________________  __________________ 
 
_______________________________________________________  __________________ 


