
Physio 2 Go Intake Information 

Text Message Authorization Form

 I would like to receive appointment notification reminders via text message.
 I would like to receive communication about visits, updates, or changes to appointments via 
text message.

By signing I understand that standard data and messaging rates may apply

Date: ____________________       Name of Patient: _______________________________ 

Print Name 

_______________________________________________________ 

Signature of Patient/Personal Representative 
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