TELEPHONE CONSUMER PROTECTION ACT ACKNOWLEDGMENT

| hereby expressly consent and agree that in order to provide services, including but not limited
to scheduling appointments and connecting me with health care professional(s), Bookndoc, Inc.,
its affiliates, agents, assigns and/or service providers acting on their behalf (collectively,
“Bookndoc”), may contact me at any telephone number that | provide to Bookndoc, which is
associated with me through the Bookndoc service. Bookndoc may contact any such telephone
numbers via voice or text message, until such time as | opt-out of the same.

After having signed this acknowledgment | can at any time opt-out of this
acknowledgement by contacting unsubscribe@bookndoc.com. In addition, I may revoke
this acknowledgement by providing Bookndoc written notices, or any other reasonable
means.

| certify that | am the subscriber of all telephone numbers that | provide to Bookndoc. I
understand that standard messaging rates and fees may result and that | am responsible for those
expenses. In addition, | understand that I am not required to execute this acknowledgement as a
condition of receiving any service from Bookndoc and that consent to the terms contained herein
is not a condition of any purchase.

| AGREE


mailto:unsubscribe@bookndoc.com

