
 

 
Text Message (SMS) 
Notifications 

 
Please let us know your preference: 

 
  Yes, I would like to receive text reminders for future 

appointments.   

 

Please text me at:  ___________________________ 

No, I would prefer not to receive text reminders. 

 

 

____________________________ 
Patient Name 
 
____________________________ 
Signature 
 


