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Consent to Receive SMS/Text Messages 
Separate, optional authorization 

Your choice: You do not have to agree to text messages to receive treatment, payment, enrollment, or 
benefits from La Clínica. 

 
By providing my mobile number and checking the consent box below, I authorize La Clínica del Pueblo to send 
automated or manually sent SMS/text messages to that number about my health care and my interactions 
with La Clínica. 
 

Messages May Include 
• Appointment reminders, confirmations, scheduling, and rescheduling 
• Billing and administrative notifications 
• Referrals, prescriptions, follow-up steps, care coordination, health education, and general health 

reminders 
• Responses to my questions or requests for support 

 
What I Understand 

• Messages may include limited protected health information (PHI) needed to support my care.  

• Regular text messaging is not fully secure, and other people with access to my phone may see the 
messages. 

• Message frequency varies based on my health care needs and my interactions with La Clínica. 
• Message and data rates may apply. 

• I may opt out at any time by replying STOP to a message or by contacting La Clínica at (202) 462-4788. 
La Clínica will honor my request as required by law. 

• For help, I may reply HELP or call (202) 462-4788. 
• Carriers are not liable for delayed or undelivered messages. 

• Texts are not for medical emergencies. In an emergency, call 911. 

• My consent applies only to La Clínica’s health care and administrative text program. La Clínica will not 
use this consent for marketing or promotional texts. 

• La Clínica will not sell or share my mobile number, SMS opt-in data, or SMS consent with third parties or 
affiliates for marketing or promotional purposes. It may disclose information to service providers that 
support the SMS program, who may use it only to provide those services. 

• I may receive one final confirmation text after I opt out. Opting out of texts does not stop other 
communication methods I separately authorized. 
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Express SMS Consent 

☐  I consent to receive SMS/text messages from La Clínica del Pueblo as described above and in the SMS Text 
Messaging Program Policy and Terms. 

Mobile Number: ____________________________________          Preferred Language: ______________________________          

Patient/Legal Guardian Name: _____________________          Patient Date of Birth: ______________________________          

Signature (written or electronic): ___________________          Date: _____________________________________________          

Relationship to Patient: _____________________________          Staff/Witness: ____________________________________ 

Internal Use 

☐  Mobile number verified     ☐ SMS consent entered in eClinicalWorks 
☐  Consent method: ☐ Written  ☐ Electronic  ☐ Other: ________________________________________          
☐  Consent date/time recorded: _____________________________________         Staff initials: _______      
 

 
 
 
 
  


