
Office Name: 

Office Address: 

Patient Messaging Consent 

Patient Name    Date 

Patient Signature 

By providing my home phone number, mobile phone number, email address, and any other personal 
contact information  I acknowledge that I have reviewed the Privacy Policy , which explains what 
information is collected, how it is used, and how I may opt out of communications.

I authorize my healthcare provider to use my contact information and limited personal information — 
including the name of my care provider, appointment dates and times, balances due, lab results, and 
other healthcare-related communications — for the purpose of:

• Appointment reminders
• Missed appointment notifications
• Overdue wellness exam reminders
• Billing notifications
• Lab result notifications
• Other healthcare-related communications

These communications may be delivered via phone call, text message (SMS), email, or an automated 
outreach and messaging system.

I understand that:

Message frequency may vary and multiple messages per day may be sent when necessary.

Message and data rates may apply depending on my mobile carrier.

I may opt out of SMS communications at any time by replying “STOP” to any message or by contacting 
the office directly.

I may request email opt-out by using the unsubscribe link (if applicable) or by contacting the office.

No mobile phone contact information will be shared or sold to third parties for marketing purposes.
My contact information will only be used for healthcare-related communications as described in the 
Privacy Policy.

I understand that limited protected health information (PHI) may be included in these communications 

Patient Messaging Consent

MOTIONS CENTER CORP

2112 S CONGRESS AVE , SUITE 201 , PALM SPRINGS FL , 33406

 


