
Email Request Form 
 

Dr.Girgis requests your email address in order to provide you with 
important dental information on a timely basis. 
 
We assure you that we will NOT share your email address with any 3rd 
party. 
 
Please complete the information below and return it to one of our staff 
members. 
 
 
 
 (Primary email address) 
 
 
 
 (Patients name please print) 
 
 
 
 
 (Patients signature) 
 
 
______________________ 
(Date) 
 
 


