
 

  

 

   

 

SMS TEXT MESSAGING TERMS OF SERVICE 
These SMS Text Messaging Terms of Service (these "SMS Terms") are incorporated into all 

agreements between you and North Houston Cancer Clinics, including any agreements that 

are preexisting and any agreements that might be enacted contemporaneously with these 

SMS Terms. 

North Houston Cancer Clinics may use SMS text messaging, from time to time, for certain 

types of communication with you, including administrative issues such as billing, or health-

related issues such as care reminders. 

You agree to receive (you "opt in" to receiving) SMS text messages from North Houston 

Cancer Clinics related to services that we are providing to you. Message and data rates may 

apply, and message frequency varies. 

You may text STOP at any time to opt out of receiving SMS text messages. You may text 

HELP at any time to receive help. 

SMS text messages from North Houston Cancer Clinics may originate from our 

organizational phone numbers, including: (936)439-5213. 

No mobile information will be shared with third parties or affiliates for marketing or 

promotional purposes. 

There may be terms in other agreements between you and us that also apply to our 

organization’s use of SMS text messaging, such as general terms related to privacy and data 

handling for our organization that are not specific to SMS text messaging. 

You agree that you have reviewed all agreements that we have provided you. 

YES    NO 

Name  _______________________________ Signature: _______________________________  Date ___________ 

 

 

 



 

  

 

   

 

Patient consent script for AI scribe 
Patient consent script for AI scribe Before we begin our visit I would like to inform you 

about the AI scribe software tool I use to improve clinical note taking this tool helps me 

focus more on your chair by reducing the time I spend on the computer related tasks if the 

cactuses and converts our conversation into text which is then summarized into a clinical 

note I will review and edit this note before adding it to your chart. Rest assured the tool 

only access our conversation during your visit and does not use the information afterward 

Your medical record will stay confidential shared only with our care team and any other 

parties you authorize may I have your Permission to use this AI tool during our session 

today and in any future consultations with me 

 

YES    NO 

Name  _______________________________ Signature: _______________________________  Date ___________ 
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