
 
 

 

TEXT/EMAIL COMMUNICATION 
CONSENT 

 
 
 

I agree to receive email and/or text messaging from Electra 
Hospital District and its subsidiaries (Electra Memorial Hospital, 
Electra Medical Clinic, Iowa Park Clinic, and Park Clinic) to 
remind me of an appointment, for surveys about my experience 
with the healthcare team, or to provide general health reminders 
or information about new services. 
 
Please indicate which method of communication is acceptable 
and provide your email and/or cell phone number for verification 
(may select both). 
 
 
 Email  

 
 Text message   

 
 
 
 
                                                                                                                          
Print Patient Name       Date of Birth 
 
                                                                                                                          
Patient / Legally Authorized Representative Signature   Date 
 
                                                                                                                          
Authorized Representative Name      Relation to Patient 


