Patient Consent Form Allowing Communication

Notices and Patient Communications
You expressly consent to be contacted, by ​​​​​​​​​​​​​​​​​​(enter practice name) or anyone calling on its behalf, for any and all purposes, at any telephone number, or physical or electronic address you provide or which you may be reached, including any wireless telephone number. You agree that (enter practice name) may contact you in anyway, including calls or prerecorded or artificial voice or text messages delivered by an automatic telephone dialing system, or email messages delivered by an automatic emailing system.

You expressly acknowledge that this consent cannot be revoked without prior written agreement and acceptance by us.

You agree to promptly notify us at any time your contact information changes.
