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AUTOMATED COMMUNICATION FOR OB GYN SPECIALISTS OF TULSA 

In the interest of serving you, our office is utilizing the Relatient and Patient Results Network to 

provide you Appointment confirmations, Pap smear and laboratory results. These are automated 

systems. Laboratory results are available 24 hours a day, 7 days a week. Appointment 

confirmation will begin up to 5 days prior to your scheduled appointment. You may opt out of these 

services at any time. 

Patient Results Network 

Your confidential results are available using the PRN card provided to you at the time of your visit. 

Your secure identification code will be your full social security number. Your results will remain 

available to you for 2 weeks after they are recorded. Once you have dialed the toll free number 

on the card you were provided, the system will walk you through how to access your results. 

In the event you have waited the estimated time to access you results and they are not available, 

please call our office at (918) 712-8700. We hope these systems will save you time and make it 

easier for you to confirm your appointment, and access your test results. 

I authorize OB/GYN Specialists of Tulsa to include this form in my medical records. 

_______________________    __________________ 

Print Patient Name                 Date of Birth 

 

________________________                                   __________________ 

Patient Signature      Date    

           

                  __________________ 

                  Social security number 

RELATIENT 

By supplying my home phone number, mobile phone number, email address, and any other personal 

contact information, I authorize OGS to employ a third-party automated outreach and messaging system 

to use my personal information, the name of my care provider, the time and place of my scheduled 

appointment(s), and other limited information, for the purpose of notifying me of a pending appointment. I 

also authorize my healthcare provider to disclose to third parties, who may intercept these messages, 

limited protected health information (PHI) regarding my healthcare events. I consent to the receiving 

multiples messages per day from my healthcare provider, when necessary. I consent to allowing detailed 

messages being left on my voice mail, answering system, or with another individual, if I am unavailable at 

the number provided by me. 

____You may email appointment confirmation to ___________________________________ 

____You may leave voice mail message confirming appt. at this phone # _________________ 

____You may send text message confirming appt. at this phone # _______________________ 

*** ALL THREE METHODS HIGHLY RECOMMENDED*** 


