
Smiles of Gurnee Dental Care
6695 Grand Avenue, Suite E,
Gurnee, IL 60031
(847) 855 1445

Date:

We are committed to harnessing modern technology to provide you with the best dental care. In 
order to achieve this goal, we need your assistance. We need your email and/or IM (instant 
messaging) ID and cell phone number to provide communication with you and your family and 
keep you updated with any specials and health tips. Please grant your consent and provide us 
with this information below.

If patient is minor, please provide parent / guardian information and consent.

____ Yes, I would like to receive electronic correspondence

____No, I do not want to receive electronic correspondence

Name:  _________________________________________________

Email and / or IM: _________________________________________

Cell Phone: ______________________________________________

Signature: _______________________________________________


