DISCOUNT NOTICE TO PATIENTS

SEND US YOUR EMERGENCY CONTACT CODE AND RECEIVE THE FOLLOWING:

(Replace with offer of your choice) Example: Dental Office

10% discount on your next cleaning!
We encourage our patients to obtain an “Emergency Contact Code,” by going to: www.emergencycontactcode.com. Please forward your contact code to our office so that it can be included with your patient information. Having your Emergency Contact Code and updated contact information allows us to maintain contact with you as our patient and enables us to reach a relative, friend, Caregiver or Doctor you have listed as an additional contact.

Patient Information (Please print)

Emergency Contact Code: _________________________

First Name _____________________________________ 

Last Name _____________________________________

Address: _______________________________________

City ______________________________ State _______

Zip Code _____________

Home phone _________________________

Cell phone ___________________________ (optional)

Please return this form to our office to receive your discount.
Office name and Address:

You may also call or send an email including the above information: 

(Office phone number – Office email address)

