Communication Consent
Communication Consent
Consent for phone, text, and email communications
	Please read carefully
This consent allows communication about care, appointments, and billing through the methods listed below.


Communication Consent
I consent to receive communications from my provider regarding my care, appointments, and billing via phone calls, text messages, and email.
I understand that standard messaging rates may apply and that I may opt out of electronic communications at any time by notifying the office.
Acknowledgment
	☐ I consent to receive communications via phone, text, and email.


Signature
	Client / patient name
__________________________________________________________
	Date of birth
__________________________________________________________

	Client / patient signature
__________________________________________________________
	Date signed
__________________________________________________________
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