
‭Boston Obstetrics & Gynecology partners with FamilyWell Health, a collaborative care program that provides emotional‬
‭support for pregnant and postpartum patients through coaching, therapy, and psychiatric services when needed. Visit‬
‭www.familywellhealth.com‬‭for more information.‬

‭If FamilyWell Health is recommended to me by my physician, I authorize Boston OB/GYN to disclose my name, date of birth,‬
‭baby’s name & date of birth, address, cell phone number and email address to FamilyWell. By providing my contact‬
‭information, I agree to receive phone, email, and text communications from FamilyWell.‬

‭I acknowledge that I may opt-out of receiving text messages from FamilyWell at any time by replying STOP to the last text‬
‭message you receive.‬

‭I acknowledge that if I opt-out of receiving text messages, FamilyWell will no longer contact me. Message and Data Rates‬
‭May Apply.‬

‭FamilyWell will never use your number or information to send you marketing materials or sell your number to any third party.‬
‭FamilyWell may share your number or information with its third party vendors in order to facilitate the provision of its‬
‭services.‬

‭Name: ___________________________________________________________‬

‭Signature:_________________________________________________________‬

‭Date: _____________________________________________________________‬

http://www.familywellhealth.com/
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