Consent to Contact Form
Organization Name
Address: ____________________________________________________________
Phone: ________________ Email: __________________ Website: ___________
Client / Contact Information
First Name: ____________________________
Last Name: _____________________________
Phone Number: __________________________
Email Address: __________________________

Consent to Contact
I, (print name) ____________________________, hereby give my permission to (Organization Name) to contact me via the methods I have indicated below:
☐ Phone call
☐ SMS / Text message
☐ Email
☐ Postal mail
I understand and agree to the following:
The purpose of contacting me may include appointment reminders, follow-up questions, health or wellness updates, promotional offers, informational newsletters, or other communications relevant to services offered by (Organization Name).
I may withdraw this consent at any time by notifying (Organization Name) in writing (via email or postal mail) or by calling (Organization Name’s contact number).
If I choose to withdraw consent, I understand that (Organization Name) will stop contacting me, except as required by law or for communications necessary for any ongoing service or care arrangement.
(Optional / depending on jurisdiction) I understand that standard text, email, or voice message rates from my carrier may apply.
(If applicable) (Organization Name) will treat my contact information and communications in accordance with its privacy policy and applicable data protection laws.

Signature
Signature: ____________________________
Date: _________________________________

