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Email Consent 

 

 

Name _________________________________________________   Date_________________________ 

 

 

Email _________________________________________________ 

 

I give permission for Premier Dermatology, MD to contact me via email for correspondence, including, but not 
limited to: newsletters, promotions in the office, and surveys.  I may revoke this at any time in writing if I no 
longer wish to receive emails.   

 

 

Patient Signature_______________________________________ 

 

 

Witness______________________________________________ 

 


	Name: 
	Date: 
	Email: 
	Witness: 


