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Contact and Appointment Reminder Consent Form 

REMINDER PREFERENCES  

Many clients appreciate a reminder for their upcoming appointments. The Office of Ramesh B. Eluri, 
MD, PC (RBE) offers email, text and phone reminders through our new automated system. Please 
indicate your preference of contact for reminders. Note that you can also choose all three. This consent 
form also includes your consent for written, general communication from RBE. 

□ Yes, I would like email reminders for my appointments  
 If Yes, please list preferred email below: 

____________________________________________________  
□ No, I choose to opt out of email reminders for my appointments. 

Please note that email reminders are sent by Therapynotes.com. It may be helpful to add this to your 
address book so it does not go into your spam folder. There are options to opt out of future emails on the 
reminder emails. Please note that you CANNOT cancel or change an appointment by responding to the 
reminder email as it is just a reminder service. No clinical information, other than appointment date 
and time, will be included in this reminder email.  These are typically sent at least two days in 
advance. 

□ Yes, I would like phone reminders for my appointments.  Reminder calls are typically made at 
least one day in advance. 
 If Yes, please list preferred number clearly_________________________________  

□ Yes, I would like text reminders for my appointments.  Reminder texts are typically made at 
least one day in advance. 
 If Yes, please list preferred number clearly_________________________________ 

 
□ No, I would like to opt out of phone reminders for my appointments.  

MAILING PREFERENCES 

RBE will mail general bills or clinic information (e.g., change of staff, upcoming events, available 
groups, etc.). By checking below, you consent that mail can be delivered to the address on file.  

□ Yes, mail may be sent to the address on file. 
□ No, mail may not be sent to the address on file.  

 Please talk with your provider about an alternate contact and provide our Administrative 
Staff with a written request stating the preferred mailing address.  

Please note, we do not offer appointment reminders via mail.  This preference is for non-appointment 
related communication. 
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PLEASE READ AND SIGN BELOW: 

The reminder service is a courtesy.  It is still the client’s responsibility to keep track of their upcoming 
appointments. Although we anticipate reminders will go out, there may be various reasons reminder 
calls may not be made, including technical difficulties with the reminder service and/or making a last 
minute appointment.   

Even if a reminder call is not made, a missed appointment charge will still apply. 

While reminder calls will only contain information regarding an upcoming appointment and no clinical 
information will be contained, limitations of confidentiality on using a shared phone number, answering 
machine, and/or email address has been discussed and understood.  

I acknowledge that I have reviewed the following policies listed above and indicated my preferences. If 
my appointment is not cancelled 24 hours in advance, I will be charged a missed appointment fee. 

 

  

______________________________________________________________________  
Signature of Client                             Date  
 

______________________________________________________________________  
Signature of Parent, Guardian, or Personal Representative  Date  
 

______________________________________________________________________  
Signature of Staff Member                                             Date  

  

 


