
Opt-in to Text messaging

Quality Care Chiropractic complies with HIPAA and wants to exchange text messages with you. Text
messaging is not fully secure.  We do not recommend sending any protected health information, such as
diagnosis, imaging results, insurance information, etc.,  via text since it may be disclosed without your 
authorization.  To consent and continue receiving text messages from us, please fill out this form.

Text communications are for appointment reminders, account info, general status updates, and current
promotions. Messaging frequency will vary, primarily based on your appointment frequency.
You can opt out any time by notifying us in person, via phone call, or texting STOP or CANCEL to 
unsubscribe. Messaging & date rates may apply.

Full Name: _________________________________________________

Phone number to receive texts: _________________________________

Please sign here to agree to opt-in for text messaging:

__________________________________________________ ____________________
Signature Date
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