CONSENT TO RECEIVE TEXT MESSAGES AND E-MAILS

| consent to receive text messages or emails from Charissa Lopez (my or my child’s “Provider”) and their
agents on my cell phone or other devices. | understand that text messages and emails sent by the
Provider may include appointment reminders or changes in previously scheduled appointments or may
provide advice or education.

The Provider does not charge for this service, but | understand that standard text messaging rates may
apply as provided in my wireless plan. | have been advised that | may contact my carrier for pricing plans
and details.

| understand that | may revoke my request for further communications via text or email at any time by
notifying my Provider in writing. However, if | continue to communicate with my Provider via text or email,
my Provider can assume that my consent remains valid.

Because e-mails sent over the Internet or texts sent over the control channel without encryption are not
secure, | understand the risks associated with e-mail and text messaging, including, without limitation,
that e-mails and text messages could be intercepted by unknown third parties; e-mail content can be
changed without the knowledge of the sender or receiver; backup copies of e-mail may still exist even
after the sender and receiver have deleted the messages; and e-mail can contain harmful viruses and
other programs.

My Provider has recommended that | delete all text messages or emails as soon as possible after
reviewing them to limit any unauthorized exposure.

For more information on our policies and privacy information as it applies to this consent form, please visit
Privacy & Contact Info

Printed Patient Name

Printed Name of Parent/Guardian (if applicable)

Responsible Party Signature Self — Parent — Guardian (circle one)

Date


https://centralphoenixpsych.com/privacy-%26-contact-info

