
 

Text Messaging and Email Consent Form 

We offer appointment confirma/on messages and reminders by text message and/or email.  If 
you wish to receive these text messages and/or emails we require your consent. 

If you wish to receive these text messages and/or emails, please read the disclaimer below then 
complete and sign this form. 

I consent to Dr. Christopher Paluch’s office contac/ng me by text message and/or email for the 
purpose of appointment reminders.  I also understand that standard text messaging rates may 
apply. 

I acknowledge that the responsibility of aGending appointment and cancelling them s/ll rest 
with me. I can opt out the text message and/or email func/on at any /me. 

I agree to advise the prac/ce of my mobile number and/or email changes if no longer in my 
possession.  

Print Name 

Signature        Date 

I chose to opt out of the text messages and email  
Signing this agreement authorizes Dr Paluch’s office to send SMS messages to your number for 

appointment purposes. Message frequency varies, and data rates may apply. Please sign and date this 
form to indicate you’d like to hear from us. You may request a copy of our privacy policy and terms at any 

Bme. Replying to our messages with STOP will cancel your subscripBon. You may also call us directly at 
717-764-9191.


