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Patient Communication and Electronic Communication Consent 

Purpose 

This form explains how La Clínica del Pueblo may contact you. It also explains how we may use your 

health information, also called Protected Health Information or PHI, when we contact you. HIPAA is a law 

that helps protect your PHI. This form explains your rights and your choices. After you read this form, 

you can choose how you want La Clínica to contact you. If you say no to some electronic messages, you 

can still get care from La Clínica. 

Part I – Patient Rights & Disclosures 

Privacy & Data Sharing 

La Clínica protects your PHI as required by HIPAA and other privacy laws. We do not share your mobile 

number, text message choice, or text message consent with other companies for marketing or ads. We 

may share PHI with trusted partners who help us run health care services. These partners must protect 

your PHI. 

AI-Supported Communications 

Some reminders, scheduling messages, care messages, and simple replies may be made or helped by 

secure AI tools. La Clínica staff oversee these tools. AI messages do not replace doctors, nurses, or other 

care team members. AI does not make medical decisions, diagnoses, treatments, or handle emergencies. 

You can ask to speak with your care team at any time. 

SMS Communications 

SMS means text messages sent to your mobile phone. Regular SMS/text messages are not fully secure. 

Other people may be able to see them. SMS/text messages may include limited PHI needed for your 

care. If you choose SMS/text messages below, you are asking La Clínica to contact you by regular 

SMS/text message. You understand this risk under HIPAA. You can stop SMS/text messages at any time 

by replying STOP or by contacting La Clínica. Message and data rates may apply. Do not use SMS/text 

messages for emergencies. Call 911. 

Email, Telephone & Patient Portal 

We may contact you about appointments, bills, referrals, medicines, follow-up steps, care support, 

health education, and answers to your questions. The Patient Portal is La Clínica’s safest and preferred 

way to send electronic messages. 

Electronic Health Record (EHR) 

The Electronic Health Record, or EHR, is La Clínica’s main record for your name, address, phone number, 

and other contact information. This includes the mobile number used for text messages and AI-

supported messages. Please keep your contact information up to date. La Clínica is not responsible if 

messages go to old contact information that you have not updated. 
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Photography, Audio & Video Recording 

Photos, audio, or videos may be made for your care, patient safety, security, quality improvement, and 

health care work. We will keep them safe. We will share them only when you allow it or when the law 

requires it. 

Part II – Authorizations 

A. Communication Authorization 

After reading the information above, I allow La Clínica del Pueblo to contact me in the ways I choose 

below: 

Method Yes No 

SMS/Text ☐ ☐ 
Email ☐ ☐ 
Telephone/Voicemail ☐ ☐ 
Patient Portal ☐ ☐ 
Mail ☐ ☐ 

B. Recording Consent 

☐ I agree to photos, audio, or video for my care, patient safety, security, quality improvement, and 

health care work. 

☐ I do not agree to recording, except when the law allows or requires it. 

Part III – Patient Acknowledgment 

By signing below, I agree that: 

• I have read and understand this form. 

• I know PHI means Protected Health Information. 

• I know HIPAA is a law that helps protect my PHI. 

• I know SMS means text messages sent to my mobile phone. 

• I understand that SMS/text messages may include limited PHI and may not be fully secure. 

• I had a chance to ask questions. 

• My questions were answered. 

• I understand the benefits and risks of electronic messages. 

• I can stop optional communication consent at any time. 

• If I say no to optional electronic messages, I can still get health care services. 

Patient Information 

Mobile Number   
 

Email Address   
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Signatures 

Patient Signature: ____________________________    Date: ____________ 

Parent/Legal Representative (if applicable): _____________________________ 

Relationship to Patient: _____________________________ 

Registration Staff/Witness: _____________________________ 

Registration Verification (Internal Use) 

☐ Mobile Number Verified 

☐ Email Verified 

☐ Portal Enrollment Offered 

☐ Portal Active 

☐ SMS Consent Entered into eClinicalWorks 

☐ Communication Preferences Recorded in eClinicalWorks 

 


