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CONSENT FOR USE OF TEXT MESSAGE, VOICEMAIL AND EMAIL 

 

Anderson Integrative Medicine would like to make increasing use of new technologies to 

communicate with patients.  In order to deliver care to you as efficiently as possible, and for your 

convenience, it is often helpful to communicate with you over the phone, by leaving voicemails, 

or through texting and emailing.  Please be advised, however, that communicating over texting, 

voicemail, and email is inherently insecure.  We take your privacy very seriously, and therefore 

we may only communicate with you in these ways with your informed consent.  

 

Our practice utilizes a secure, encrypted email provider when we need to email you 

records or other materials.  We do not have an encrypted text messaging service; while 

you are free to text the Practice, we need your consent to respond or text you anything 

other than appointment reminders.  Text messages may be inadvertently read by other 

individuals, and to the extent text messages are sent unencrypted, the data can be at 

risk.  Similarly, voicemails can impact the security of health care information if they are 

accessed by individuals other than the intended recipient. 
 

Please indicate below whether and to what extent we can communicate with you utilizing these 

methods.  Participation in these types of communications is entirely voluntary. 
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In communicating with you using these methods, we will always limit your protected health 

information to the minimum information necessary.  We will also only contact you using these 

methods for matters related to your healthcare. 

 

If at any time you would like to opt out of these services, please make a written request the 

practice and we will discontinue utilizing these communication methods. 
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