HEARTLAND OB GYN
DR. LYLIA FAHMY
DR. ADA ORTIZ BIANCHI
4951 CENTER ST STE. 206
OMAHA NE, 68134
PH:402.933.7247 FX:402.933.7196

[bookmark: _GoBack]PHONE CONTACT CONSENT AND AUTHORIZATION  
  
I, __________________________, with respect to any services provided or that are planned to be provided to myself or, as an authorized legal representative, for the below listed individual, fully consent to and authorize Heartland Ob Gyn or any of its automated systems to contact me via phone (including to my cellular phone by way of phone call or text message) in relation to any services received from Healthcare Provider or any services planned to be received from Healthcare Provider (including any billing items or appointment reminders).
 
If this Consent and Authorization applies to someone for whom you are a legal representative, please print their name below.



Signature:
 _____________________________________________


Date: 
______________________________________________


Responsible Party Name:
______________________________________________










