_ REPRODUCTIVE MEDICINE OVATION :C FERTILITY

Email and SMS (text) Correspondence Consent

| understand that unencrypted Email and SMS (text) messaging is not a secure form of
communication. There is some risk that any identifiable health information and other
sensitive or confidential information that may be contained in such email may be
misdirected, disclosed to or intercepted by unauthorized third parties. | understand that
SCCRM and OVATION FERTILITY will use the minimum necessary amount of protected
health information when corresponding via email or text message.

| hereby consent to the following: (choose one only)

| consent to and accept the risk of receiving information as it pertains to future treatment.
This may also include appointment confirmations, general correspondence, and information
regarding SCCRM and OVATION FERTILITY. I can withdraw my consent at any time.

My email address is:

| consent only to receiving appointment reminders via email or SMS messaging. |
understand | can withdraw my consent at any time.

My email address is:

| do not consent to receiving any information via email or SMS messaging. | understand
that | can change my mind and provide consent later.

Patient Name:

Signature:

Partner Name:

Signature:
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