
228 Elm Dr. Rochester NY. 14609  kkondorhine@gmail.com   585-683-1049 

CONSENT FOR COMMUNICATION

I ________________________, give consent to communicate via text or email, to schedule and cancel 
appointments, and consent to receive and send basic communication.  I understand email and text 
communications are not encrypted for confidentiality.  

Signature: ____________________________________________ Date: ________________________ 
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