Electronic Communication Consent Form
I consent that La Mer Holistic Medical can provide their services and communicate with me via mobile phone, text messaging, e-mail and any kind of online communications, provided that these communications comply with privacy regulations. 

Appointment Reminders, Reschedules and Cancellations
I understand that La Mer Holistic Medical can reach me any time to remind me of my appointments or let me know in case of any change about my appointments. And I also understand that La Mer Holistic Medical can employ and use a 3rd party automated system to reach out to me for the purpose of confirm, reschedule or cancel appointments.

Telemedicine Appointments
[bookmark: _GoBack]I understand the appointments can be held within electronic environments.

Contact Information Changes
I accept that I am responsible of notifying La Mer Holistic Medical when my contact information has changed. 

Patient Acknowledgment and Agreement:
I acknowledge and understand that despite recommendations that encryption software be used as a security mechanism for electronic communications, it is possible that communications with La Mer Holistic Medical using the services may not be encrypted.  Despite this, I agree to communicate with La Mer Holistic Medical using these services with a full understanding of the risk.
I acknowledge that either I or La Mer Holistic Medical may, at any time, withdraw the option of communicating electronically through the services upon providing written notice.  

Patient Name: _________________________________________________________________________

Person giving consent and their relationship: ________________________________________________

Patient Mobile Number: _________________________________________________________________

Patient Email address: __________________________________________________________________

Date: ________________________________________________________________________________


By emailing/faxing/postal service/hand delivery this consent to La Mer Holistic Medical you are giving consent for electronic communication. 

Thank you for your time and patience in this matter

The La Mer Holistic Medical team
Office 805-388-8330
Fax 805-388-8030
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