










Consent for Communications 

By providing your mobile number, you agree to receive text messages from Premier 
Dermatology Partners, which may include: 

• Appointment reminders

o Patient Signature: _____________________________________________

• Treatment updates, billing notifications, and occasional marketing messages
related to our dermatology services

o Patient Signature: _____________________________________________

Message frequency may vary. Message and data rates may apply. 

You may opt out of receiving text messages at any time by replying STOP. For assistance, 
reply HELP or contact our office directly. 

Consent to receive text messages is not a condition of receiving care. You may revoke your 
consent at any time. 

We may use third-party service providers to facilitate messaging. Your mobile information 
and SMS consent will not be shared with third parties or affiliates for marketing or 
promotional purposes.  

_____________________________________________ 
Patient Printed Name 

_____________________________________________ 
Patient Signature 

_____________________________________________ 
Date 

_____________________________________________ 
Mobile Phone Number 
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