WNC Family Medical Center, PLLC

CONSENT FOR ELECTRONIC APPOINTMENT REMINDERS

Patient Name:  ______________________________________ Date of Birth:  _____________

[bookmark: _GoBack]I authorize WNC Family Medical Center to send electronic appointment reminders to one of the following options:
PLEASE CHOSE ONE
Email to:  ________________________________________________________
Text message to:  ___________________________________________________
Voice mail to home phone:  __________________________________________
I understand that this service is offered free of charge.  However, standard text messaging rates for my mobile carrier may apply.  I understand that I can opt out of SMS text or voice messaging at any time by replying “STOP” to the text of voice message.


Signature:  __________________________________________ Date:  ____________________

