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HIPAA Acknowledgement of Receipt of the Notice of Privacy Practices  

This form does not constitute legal advice and covers only federal, not state, law. 

 
  

  

 

 

   
      

     
        

  

Consent to email or text for appointment reminders and other healthcare communication

 

If you approve, we may contact you via email and/or text messaging to remind you of an appointment or 
provide general health reminders or information. I understand that once I have consented to receive 
communications via text or email, I still have the right to revoke the consent at any time.

 

The cell phone number I authorize

 

to receive

 

text messages for appointment reminders and general health 

information is _______________________________________. Please initial _______.

 

The email address

 

that I authorize

 

to receive email messages for appointment reminders and general health 

 

Please initial _______.

  

Or

 

_________ I decline to receive communications via text.

 

_________ I decline to receive communications via email.

 

 
   

   Revocation

 

–

 

Use this area to document revocation of a previous form of communication.

 

_____

 

I hereby revoke my request to receive future appointment reminders or healthcare updates via text.

 

_____ I

 

hereby revoke my request to receive future appointment reminders or healthcare updates via email.

 

Patient signature______________________________________________    Date requested: ________________

 

Printed Patient Name 

information is _______________________________________.

_______________________________________.
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