
SMS TEXT MESSAGE OPT-IN CONSENT FORM 

Company Name: Prime Providers, a Prime Home Health, Right Choice, and Inspira Behavior 
Company  
Company Address: 180 E. Ocean Blvd, Suite 250, Long Beach CA 90802 
Company Phone Number: 424-326-8910 

Consent to Receive SMS Communications 

By checking this box, I consent to receive messages from Prime Providers and any of its 
affiliates (Inspira Behavior, Prime Home Health, and Right Choice) regarding general 
communication, account updates, appointment reminders, and to confirm and coordinate 
appointments. Reply STOP to opt-out; Reply HELP for support; Message & data rates may 
apply; Messaging frequency may vary. Visit https://www.primeproviders.com/privacy-policy/ to 
see our privacy policy and our Terms of Service.

Reply STOP to opt-out; Reply HELP for support; Message & data rates may apply; Messaging 
frequency may vary. 

Terms & Conditions: 

1. You can opt out at any time by replying STOP to any SMS message you receive. You may
also contact us at support@primeproviders.com to unsubscribe.

2. For help or additional information, reply HELP to any message or contact
support@primeproviders.com

3. We do not share or sell your mobile phone number. Your information is protected under our
Privacy Policy, which you can review at
https://www.primeproviders.com/privacy-policy/

4. SMS messages may be sent using an automated system.

5. Consent to receive SMS messages is not required as a condition of purchase.

6. By opting in, you acknowledge that you are the authorized user of the mobile number
provided and are at least 18 years of age.

Mobile Phone Number: ___________________________ 

Full Name: ____________________________________ 

Signature: _________________________________ Date: _______________ 

By signing this form, you agree to the terms above and confirm that you wish to receive SMS communications 
from Prime Providers. 
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