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Patient Message Preferences 

Our electronic record system will provide timely reminders on your 

appointments, and can notify you when we have refilled your medications. 

 

Please select how you prefer to get these messages. 

 

I prefer to receive messages: 

____ By text message    Cell Phone Number: ___________ 

____ By an automated voice message to my telephone 

  ___  At Home Phone   Phone Number:______________ 

  ___  At Work Phone   Phone Number: ______________ 

  ___  At Cell Phone   Phone Number: ______________ 

 

____  Both text message and voice message 

 

Preferred Language 

  ____ English 

  ____ Spanish 

 

Preferred time to call: 

____ Morning 

____ Afternoon or Evening 

   


