
Consent for Text/Email Notification 

By signing below, I give Healthy Family Chiropractic permission to send text/email notifications 

regarding upcoming appointments and events.  Text/email notifications will only be sent to the 

cellular number or email address given below. 

Patient Name___________________________________________________________________ 

Cell phone #______________________________AND cellular provider____________________ 

OR email address________________________________________________________________ 

Signature of Patient____________________________________________Date______________ 

 

 

 


