
Castro Hipona Dental 
 
Appointment Request 
 
Want to schedule a visit?  Just fill out the following form and hit the SUBMIT button.  
Our receptionist will be in touch. 
Name:  ______________________________________ 
Address:  ____________________________________ 
City:  _______________________________________ 
State:  _______________________________________ 
Zip Code:  ___________________________________ 
Call me at: work, home, mobile 
Phone:  ______________________________________ 
Preferred appointment dates (please provide at least one alternate date) 
Date:  ________________ (1st choice) 
Date:  ________________ (2nd choice) 
Preferred appointment time (please provide at least one alternate time) 
____________ am/pm  (1st choice) 
____________ am/pm  (2nd choice) 
Nature of appointment (i.e.:  toothache, cleaning)__________________ 
Email address:  _____________________________________________ 
Remember:  This is only a request for an appointment.  We will call you back to confirm 
your date and time. 
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