Text Messaging Risk Acknowledgment
Text Messaging Risk Acknowledgment
Acknowledgment of risks related to texting and electronic messages
	Please read carefully
This acknowledgment applies if you choose to communicate by text message, email, portal message, or other electronic communication.


Electronic Communication
I understand that text messages and email may be used for appointment reminders, scheduling, care follow-up, billing questions, or information I choose to send.
I understand that electronic messages may not be appropriate for urgent concerns and may not be reviewed immediately.
Privacy Risks
I understand that ordinary text messages and email can carry privacy risks, including messages being viewed by others with access to my device, account, or phone plan. I may request alternate communication methods at any time.
Acknowledgment
	☐ I understand the risks and limits of text and electronic communication and consent to use these methods unless I notify the practice otherwise.


Signature
	Client / patient name *
__________________________________________________________
	Date of birth
__________________________________________________________

	Client / patient signature *
__________________________________________________________
	Date signed *
__________________________________________________________
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