
 

  

 

Electronic mail (email) and text messaging are forms of communication that may be utilized between you, our providers 

and/ or our clinic support staff. It is important for you to know that unencrypted communication through email and text 

messaging are not secure ways of communicating.  Eye Care Specialists, L.L.C. does not have the ability to send 

encrypted text messages.  We are able to send an encrypted email with your protected health information. Encryption is the 

process of making information unreadable unless you have a password or a key to decrypt the information.  We will encrypt 

our email communications with you unless you inform us that you prefer to receive unencrypted emails. 

If it is your preference that we NOT encrypt our email communications with you, please initial here:     

If it is your preference to receive unencrypted text messages from our providers and/ or clinic staff, please initial here:   

If you choose to communicate from your workplace computer or your company issued phone, you need to understand that 

your employer and its agents may have access to our email and text messaging communication.  You should understand 

that our email and text communications may become part of your medical record and be accessible by our providers and/ 

or clinical support staff. 

Emails and text messages will be reviewed and answered as soon as possible. If you have not heard back from your 

provider or our clinical staff within 24 hours or are concerned that your message was not received, please call us at 573-

335-3577 during standard business hours, 8:00 am to 4:30 pm.  CALL DURING STANDARD BUSINESS HOURS FOR 

URGENT REQUESTS. IN CASE OF AN EMERGENCY, DIAL 911.   

Eye Care Specialists, L.L.C. may use text messaging or an email to remind you of an upcoming appointment if you have 

elected to receive reminders in this manner.  

This authorization may be revoked at any time, but it must be done in writing. It is understood that revocation will not apply 

to any information that has already been communicated or released based on this authorization. 

This authorization is valid while being treated within Eye Care Specialists, L.L.C, including all of our satellite locations, 

physicians, and/ or clinical staff. 

 

If you are agreeable to the above terms and conditions, please indicate your acceptance with your signature. 

 

Accepted:             Date:     

     (signature of patient or legal guardian) 

 

Print Name:          DOB:     
                    (patient or legal guardian) 
 

Authorized Email:         

 

AUTHORIZATION TO UTILIZE UNENCRYPTED EMAIL/ TEXT MESSAGING  

TO COMMUNICATE PROTECTED HEALTH INFORMATION 


