lncledon Chiropractic
6609 Woolbright Rd  Suite 414
Boynton Beach, FL 33437 
Notice of Patient Privacy Policy
APPOINTMENT NOTIFICATION ( TELEPHONE, TEXT , EMAIL )
 I, ______________________________, hereby consent and state my preference to have my physician, Dr. James Incledon, and other staff at Incledon Chiropractic communicate with me by email or standard SMS/text messaging, in addition to or to replace leaving phone messages,  which will include appointments reminder. I understand that email and standard SMS/text messaging are not confidential methods of communication and may be insecure. 
I give my permission to leave appointment reminders at the following (please fill-in the ones you agree to):

Phone message at the following number  (______) ________________
Email messages at the following email address  _________________@______________
Text messages at the following phone number  (______) ________________


Cellular Phone Carrier: _________________________________

Patient Signature: ________________________________      Date: ______________
