
CONSENT TO WIRELESS TELEPHONE CALLS:

If at any time I provide a wireless telephone number at which I may be contacted, I consent to receive calls 
(including auto-dialed calls and prerecorded messages) at that wireless number from Decatur ENT Associates, 
it’s successors and assigns, and the affiliates, agents and independent contractors, including servicers and col-
lection agents, regarding my account, the services rendered, or my related financial obligations.

Name (printed) __________________________________________

Signature _______________________________________________

Date ___________________________________________________


