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Text Message (SMS) Consent OPTIONAL

Tick the box only if you want text messages from us. You will receive care whether or not you tick it.

Patient printed name — REQUIRED Date of birth

Mobile number

I agree to receive SMS appointment reminders, confirmations, and two-way customer care messages from IPAMAR 
about scheduling, callback requests, and clinic administrative questions at the mobile number I provide. Message 
frequency varies. Message and data rates may apply. Reply STOP to opt out or HELP for help. Consent is optional and is 
not a condition of receiving care. We will not sell or share mobile information with third parties for promotional or 
marketing purposes.

When we record this form, we attempt to send a confirmation text from (786) 892-8827 to this number, unless it is already signed up for 
our texts. Reply STOP at any time to stop all texts, or HELP for help.

Privacy: https://ipamar-care-solutions.replit.app/privacy
SMS Terms: https://ipamar-care-solutions.replit.app/terms

Patient signature Date

Authorized representative, if applicable

Representative printed name Relationship to patient

Authorized representative signature Date

For staff: entered in the portal (Record a signed paper form) by __________________ on ____/____/______ · Scanned into the medical record [ ]
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