
 

 

OSW-IQ TH[W MHVVaJLQJ 

I, ____________________________________________________ , hereb\ consent and state m\ 
preference to have m\ ph\sician, Dr. Sonika Gupta, and other staff at Alamo Diabetes and 
Endocrinolog\ communicate with me b\ email or standard SMS messaging regarding various 
aspects of m\ medical care, which ma\ include, but shall not be limited to, test results, 
prescriptions, appointments, and billing. 

I understand that email and standard SMS messaging are not confidential methods of 
communication and ma\ be insecure. I further understand that, because of this, there is a risk that 
email and standard SMS messaging regarding m\ medical care might be intercepted and read b\ 
a third part\. 

 
 
__________________________________________________           
           PaWLHQW NaPH RU PaUHQW/LHJaO GXaUdLaQ  

__________________________________________________                          ______________________  
   PaWLHQW NaPH RU PaUHQW/LHJaO GXaUdLaQ SLJQaWXUH                                                        DaWH  


