
SMS TEXT MESSAGING TERMS OF SERVICE AND OPT IN CONSENT 
These SMS Text Messaging Terms of Service (these "SMS Terms") apply to SMS text 
messaging between you and health2me LLC (the "Practice"). 

The Practice may use SMS text messaging to communicate with you about services 
the Practice provides to you, including: 

• Appointment and care reminders 
• Account and billing notifications 
• Verification codes for secure account access 
• Secure-message notification, care coordination follow-up 
• Important practice announcements, such as office closures or health 

advisories 

By signing this form and providing your mobile phone number below, you agree to 
receive (you "opt in" to receiving) SMS text messages from the Practice for the 
purposes described above. 

• Message frequency may vary. 
• Standard message and data rates may apply. 
• You may reply STOP at any time to opt out of receiving SMS text messages 

from the Practice. 
• You may reply HELP at any time to receive assistance. 
• Consent to receive SMS text messages is voluntary and is not a condition of 

receiving care, treatment, or services from the Practice. 
• Your mobile phone number and SMS opt in consent will not be sold or shared 

with third parties or affiliates for promotional or marketing purposes. 

SMS text messages from the Practice may originate from the Practice's 
organizational phone numbers, including: 

• (808) 452-0288 

Our Privacy Policy is available at www.health2me.com/privacy and our Terms of 
Service are available at www.health2me.com/terms. 

Signature 
By signing below, I consent to receive SMS text messages from the Practice as 
described in these SMS Terms. 
 
 
 
_____________________________________________________           ____________________________________________________ 
Print Patient Name                                                                           Print POA/Guardian Name (If applicable) 
 
 
 

_____________________________________________________          _____________________        ____________________________ 
Patient / Legal Representative Signature        Date           Mobile Phone Number 


