<NAME OF PRACTICE>

<ADDRESS>

<PHONE/FAX>

AUTHORIZATION FOR TEXT MESSAGING
(SMS COMMUNICATIONS)
Patient Name
Date of Birth:


I understand that:

· Text messages are inherently unsecure because they are transmitted over a public network onto a personal telephone and as such there are inherent risks in using this type of communication. Information texted to me could be received and read by an unauthorized third party.
· It is my responsibility to keep my mobile number up to date with <PRACTICE NAME>. 

· I should not send PHI or ePHI to <PRACTICE NAME> in a text message because of the unsecure nature of text messages.

· I may be charged for text messages by my wireless carrier.
· This Authorization is voluntary and I have the right to refuse to sign it.

· Treatment will not be conditional on whether I sign this Authorization.
· By signing this form, I am allowing <PRACTICE NAME> to send text messages to the following mobile number: _____________________ for the following:

· Notify me of appointment confirmations, reminders or missed appointments

· Informing me that results are back (actual results will NOT be sent)
· Other ________________<INSERT OTHER TYPES OF CONTACT FOR WHICH YOUR PRACTICE WISHES TO USE TEXTING>>
· <PRACTICE NAME> will not send PHI or sensitive PHI in a text message.
· If I sign this authorization, I may revoke (cancel or opt out) it later, at any time, by <ENTER METHOD USED BY THE PRACTICE – IT MAY BE BY TEXT MESSAGE, PHONE CALL OR EMAIL ADDRESS>.
Signature(s)
Patient signature
Date


Sign below if you are a personal representative of the patient.

Representative signature
 Date


Print Name ___________________________________________ Relationship to Patient

Definitions: 
Protected Health Information (PHI): PHI means information about a patient, including demographic information that may identify a patient, that relates to the patient’s past, present or future physical or mental health or condition, related health care services or payment for health care services. 

Sensitive Protected Health Information (SPHI):  SPHI means Protected Health Information that pertains to particularly sensitive information, as defined by state law, such as (i) an individual’s HIV status or treatment of an individual for an HIV-related illness or AIDS, or (ii) an individual’s substance abuse condition or treatment of an individual for mental illness.

Form may only be copied and/or customized by the owner of this book for use in his/her own organization.
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