
This time is reserved exlusively for you. 24 hours notice 
is appreciated if you are unable to keep your appointment.

______________________
has an appointment with

Dr. Berol, DDS
1245 Sycamore Street
Marysville, Ohio 43040

(937) 578-2858
on ____________________AM  PM

Affix this reminder 
to your calendar

Appointment:

Dr. _________________

Day ________________

Date _____________

Time ________


