
Consent to Text 

The signature below verifies my consent (or for a pa(ent for whom I have 

guardianship or medical power of a8orney) to receive automated text alerts from 
your prac(ce on my mobile phone. Depending on the features your prac(ce 

offers, text alerts may be about appointments, test results, and more. 

_____________________________________________  _____________ 

Signature of Pa(ent, Guardian, or Power of A8orney   Date 


