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PATIENT EMAIL MESSAGE CONSENT FORM

EMAIL MESSAGE CONSENT

| hereby give my consent for the practice to send email messages to me for the
purpose of general health information (excluding any HIPAA protected
information) and appointment reminders. | will ensure that | keep the practice
informed of my most up to date email.

Should | not be able to keep an appointment | will contact EMPOWERED at

(833) 481-7681 to cancel my appointment at least 24 hours in advance as per
RMG no show policy.

Signature Date




	Date: 


