
DONALD J. SALOMON, DMD 
JOSEPH V. ESPOSITO, DDS 

101 EAST HARTSDALE AVENUE 
HARTSDALE, NY 10530 

(914) 949 – 3633 
 
 
 
 
 
Name: ___________________________________ 
 
 
Please let us know what would be the best way for our office to confirm your next dental 
appointment. 
 

€ Please call me at home; if I am not there leave a message and I will call 
the office back to confirm my reserved time. 

 
€ Please call me at my office, if I am not there leave a message with my 

secretary or voice mail and I will call the office back to confirm my 
reserved time. 

 
€ Please call me on my cell phone, my cell phone number is ____________  

if you get my voice mail, leave a message and I will call the office back to 
confirm my reserved time. 

 
€ Please confirm my reserved dental appointment as                                                                       

follows: ____________________________________________________ 
 

 
 
 
 

Have a great day, 
 
 
 
Drs. Miller Salomon & Esposito 


