




Princeton Nassau Pediatrics 
 

Acknowledgement of Receipt of Notice of Privacy Practices and Consent to receive 
electronic communications (text, email) 

 
1.  Your signature below acknowledges that you have received a copy of the Notice of 

Privacy Practices. 
 

Signature of Personal Representative___________________________________ 
 
Date_________________________________________________________________ 
 
Name of Patient(s) ____________________________________________________ 
 
______________________________________________________________________ 
 
Description of personal representative’s authority (i.e. parent, guardian, etc) 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 

 
2.  Consent to be contacted via email or text (SMS) message regarding appointment 

reminders and after appointments for feedback on your visit.   
 
Princeton Nassau Pediatrics utilizes our electronic medical record and a third-party 
software vendor to notify you electronically regarding upcoming appointments and to 
solicit feedback on past visits.  Message and data rates may apply.  Your non-mobile 
numbers are not shared.   

 
____________ I consent to receiving SMS messages and emails from PNP 
 
____________ I do NOT consent to receiving SMS messages and emails from PNP 
 
Please note, if you should change your mind regarding receiving these messages, just 
let us know and we would be happy to update your family’s preferences in our system. 
 
 
 
 

 
(Form to be scanned into electronic medical record in documents section) 












