M. Mark Alwan M.D. 

Obstetrics & Gynecology

Text/SMS Messaging PHI Consent Form
By signing this form, I authorize M. Mark Alwan M.D. to relay personal health information through text/SMS to my cell phone number on file.  I understand that standard text messaging rates may apply to any messages received from M. Mark Alwan M.D. I agree not to hold M. Mark Alwan M.D. liable for any electronic messaging charges or fees 12
[     ]  I AGREE to receive text/SMS messages regarding my PHI.

[     ]  I DISAGREE, I do NOT want to receive text/SMS messages regarding my PHI.

Signature: ___________________________________________________  Date:____________________
                       (Patient Signature)

Printed Name:__________________________________________________________________________

Phone Number:_________________________________________________________________________

M. Mark Alwan M.D. 

Obstetrics & Gynecology

Text/SMS Messaging PHI Consent Form
By signing to this form, I authorize M. Mark Alwan M.D. to relay personal health information through text/SMS to my cell phone number on file.  I understand that standard text messaging rates may apply to any messages received from M. Mark Alwan M.D. I agree not to hold M. Mark Alwan M.D. liable for any electronic messaging charges or fees generated by this service. I further agree that in the event my cell phone number and/or cell provider changes I will inform M. Mark Alwan M.D. immediately.
[     ]  I AGREE to receive text/SMS messages regarding my PHI.

[     ]  I DISAGREE, I do NOT want to receive text/SMS messages regarding my PHI.

Signature: ___________________________________________________  Date:____________________
                       (Patient Signature)

Printed Name:__________________________________________________________________________

Phone Number:_________________________________________________________________________
