Consent for email & text communication
 
I, _______________________, allow Heidi Van Doeren to digitally send to me (through email & text) the following information:
 
_______ General practice information (policies, vacations, scheduling, etc)
_______ Invoice/receipt showing balance, code for treatment & DSM code
_______ Occasional information pertinent to my care (articles, referrals, quotes, brief statements about our work, etc).
 
The email & cell phone I would like to receive such information is:
Email________________________________________Cell:___________________
 
I can revoke this consent at anytime notifying Heidi Van Doeren in writing of such revocation.  
 
Client signature: _____________________________ Date: ________
 
Witness signature: ___________________________ Date: ________
