
SIMMONS CLINIC 
John C. Simmons, M,D.,F.A.C.S. 

100 East Cahaba Ave. 
Linden, Al. 36748 

Phone# (334) 295-0170 
Fax# (334) 295-2275 

 
 

I, ______________________________, authorize the Simmons Clinic to use text, email and/or phone as 
a contact method for future appointment reminders. 

 

Please Provide: 

 

Cell/Text Number:  

Cell Service Provider:   

eMail:  

Phone:  

 

Medicare #:  

 

Emergency Contact:  

 

Patient Signature:  Date:  

Printed Name:  

Signature of patient representative:  

Relationship:  

 
 
CONFIDENTIALITY NOTICE:  The attached information to this facsimile transmission is CONFIDENTIAL and is intended only for the use of the 
recipient(s) identified above. It may contain confidential and protected health information subject to privacy regulations such as Health Insurance 
Portability and Accountability Act of 1996 (HIPPA). If you are not the intended recipient or a person responsible for delivering it to the intended 
recipient, you are hereby notified that any disclosure, copying, distribution or use of any of the information contained in or attached to this 
transmission is  STRICTLY PROHIBITED. 

 


