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SMS TERMS AND CONDITIONS 
 

Lifespan Therapy is committed to protecting your privacy. This Privacy Policy explains how we collect, use, 
and protect your personal information when you opt-in to receive SMS communications from us. 

Information: We Collect When you opt-in to receive SMS messages from us, we may collect the following 
information: 

● Your mobile phone number 
● Any information you provide in response to our messages 
● Device and carrier information 

How We Use Your Information: We use your information for the following purposes: 

● To respond to your inquiries or requests 
● To improve our services and communication 
● To comply with legal and regulatory requirements 

Opting Out: You may opt-out of receiving SMS messages at any time by replying "STOP" to any message you 
receive. After opting out, you may receive a confirmation message, and no further SMS communications will be 
sent to you. 

Data Security: We take reasonable measures to protect your personal information from unauthorized access, 
disclosure, or misuse. However, no data transmission over mobile networks can be guaranteed as completely 
secure. 

Sharing Your Information: We do not sell, rent, or share your mobile number or personal information with third 
parties/affiliates for marketing purposes. 

Third-Party Services: We do not use third-party service providers to facilitate SMS communications.  

If you consent to receive SMS from Lifespan Therapy PLLC, you agree to receive appointment 
reminders/confirmations from us.  Reply STOP to opt-out at any time.  Reply HELP for support.  Message and 
data rates may apply.  Messaging frequency may vary.  Visit www.lifespantherapytx.com/forms to see our 
privacy policy and terms and conditions. 

⃢By checking this box, I consent to receive SMS from Lifespan Therapy PLLC. 

 

 
Patient/Guardian Signature: ________________________________________________ Date: _____________ 

Patient Name: __________________________________________________ 

Parent/Guardian Name: __________________________________________ 

http://www.lifespantherapytx.com/forms

