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        Consent to Receive SMS Communications 

We are committed to providing you with the best possible care and keeping you informed about your 

health. To help us achieve this goal, we would like to communicate with you through text messages. 

To comply with 10DLC regulations (10-digit long code that allows businesses to send SMS from a 

local number to their customer base), we need your consent to send you SMS messages.  

Please read the following information carefully before signing the form.  

1. Providing consent to receive SMS communications from New England Integrated Primary Care is 

optional and not mandatory. 

 

2. We do not share any individual's consent to receive SMS from NEIPC with third parties or affiliate 

companies for marketing purposes.  

 

3. Phone numbers collected with SMS consent will not be sold, rented, or shared with third parties or 

affiliates for marketing purposes under any circumstances. 

 

4. If you consent to receive SMS messages from New England Integrated Primary Care you may 

receive messages related to our services and your healthcare needs. 

 Types of SMS messages: 

 a. Appointment reminders 

 b. Account information changes 

 c. Insurance eligibility and plan coverage 

 d. Copays, coinsurance, and deductibles 

 e. Healthcare events  

 f. Prescription refill and insurance authorization 

 g. Other related information 

5. The frequency of messages you may receive from NEIPC may vary.  

6. Standard messaging and data rates may apply depending on your wireless carrier and plan. 

7. You can reply ‘STOP‘ to opt-out at any time. 

5. For assistance, you can reply 'HELP' or visit our Privacy Policy URL             

https://neipcare.com/privacy-1 

 

 

 



 

Name: ____________________________________________________ 

Date of Birth: ______________________________________________ 

Mobile Number: ___________________________________________ 

 

Signature: _________________________________________________ 

Date: _____________________________________________________ 

 

           By checking this box, you agree to receive SMS messages from New England 

Integrated Primary Care. Reply STOP to opt-out at any time. Reply HELP for Customer Care 

Contact information.  Messages and data rates may apply. Message frequency will vary. 

 

For more information on NEIPC’s SMS Communication Policy, visit our website URL 

(https://img1.wsimg.com/blobby/go/c65b0e31-f4d5-4b2d-863e-2f01b367fe9f/downloads/1e52b28f-

5a45-4c56-ae1b-

7ead6fe08b74/SMS%20Communication%20Privacy%20Policy.pdf?ver=1733503179120at)  

 


