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Consent For Electronic Communication 
 
 
 
Patient Name:  _____________________________  Date of Birth:  _______________________ 

 

 

Mobile Number: ___________________________________ 

Email address: ____________________________________ 

 

Please Initial each accordingly below: 

____  I agree to the practice of communicating via text and email. 

____ I will advise the practice if I change my mobile number or email address. 

____ I agree to receive a reminder of my appointment via text message. 

____ I agree to communication with the nurse via text message and email as needed. 

 

 

 

Name:  __________________________________ 

Signature:  __________________________________  Date: ____________________ 


