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Text Message (SMS) Consent Form

Dayton Outpatient Center offers an optional text messaging program that sends appointment
reminders, scheduling messages, and billing updates to patients who choose to enroll. Completing
this form is optional. You do not need to enroll to book an appointment or receive care.

[ ] lagree to receive recurring text messages from Dayton Outpatient Center about
appointments, scheduling, and billing at the mobile number | provide below. Consent is not a
condition of receiving care. Message frequency varies. Message and data rates may apply. Reply
STOP to opt out or HELP for help. See our SMS Program Terms & Conditions at
daytondoc.com/doc/sms-policy and our Privacy Policy at daytondoc.com/doc/privacy-policy.

This box is optional. You may leave it unchecked, complete your registration, and still receive care. If you do not opt
in, we will contact you by phone.

Patient name (please print)

Mobile phone number

Patient signature Date

Dayton Outpatient Center will not share text messaging opt-in data or consent with any third parties or affiliates for any
purpose. To stop messages at any time, reply STOP. For help, reply HELP or call (937) 252-2000.



