
 

 

 

 

 

 

 

 

You agree, in order for us to contact you regarding appointments, or service your account 

or to collect any amounts you may owe, we may contact you by telephone at any 

telephone number associated with your account, including wireless telephone numbers, 

which could result in charges to you.  We may also contact you by sending text messages 

or emails, using any email address you provide to us. Methods of contact may include 

using pre-recorded / artificial voice messages and / or use of an automatic dialing device, 

as applicable. 

 

I have read this disclosure and agree that the office of Dr. Steele may contact me as 

described above at the numbers and e-mail listed below. 

 

 

Patient ____________________________________________ 

 

Date ______________________________________________ 

 

Cell Phone _________________________________________ 

 

Home Phone ________________________________________ 

 

Work Phone _________________________________________ 

 

Email _______________________________________________ 


