
 
  

          R.M. Galicia, Inc. dba Progressive Management Systems 

          Consumer Email Authorization Form -   (ACCOUNT NUMBER) 

  

          Privacy, Security, & Confidentiality 

          Email communications from this company may contain personal 

          medical information. 

  

          Email communications from this company are being sent through an 

          unsecure E-mail system. We cannot guarantee the privacy, security 

          or confidentiality of any email sent or received via the 

          internet. We require that you not provide an email address that 

          is shared or that anyone else has access to i.e. a work address 

          in order to minimize the risk of your private information being 

          accessed by an unauthorized party. 

  

          Summary of Rights 

          You have the right to withdraw your consent to receive Email 

          communications, request these records in paper form, or to 

          update your Email address by contacting us in writing by mail or 

          fax at the address/fax number below. 

  

          By withdrawing your consent you acknowledge that you understand 

          that you will no longer receive communications via Email from 

          this company. You may request a withdrawal of your consent via 

          phone, writing, or email. 

  

          Progressive Management Systems-PO Box 2220 West Covina CA 91793 

          1521 W.Cameron Ave 1st Fl West Covina CA 91790. 

          Telephone:  (800) 640-9211  Fax: (626)813-6208 

  

          Hardware and Software Requirements 

          Working computer, access to a private, non-shared, non-work 

          related email address, and Adobe reader. 

  

          Acknowledgement 

          I acknowledge that I have read and fully understand the guide- 

          lines for Email communication, and that I am voluntarily 

          requesting the use of email as one form of communication with 

          Progressive Management Systems for all current and future 

          accounts with PMS. 

  

          _______________________________________________ ______________ 

          Signature of Patient, Parent, or Representative      Date 

  

  

          ___________________________________  __________________________ 

          Printed Name                         Relationship (not patient) 

  

          _______________________________________ 

          Email Address 

  

          This communication is from a debt collector and is an attempt to 

          collect a debt. Any information obtained will be used for that 

          purpose. 

          Calls to or from this company may be monitored or recorded. 



   Rev. 01/21/16 

California Residents: 
The state Rosenthal Fair Debt Collection Practices Act and the federal Fair Debt 
Collection Practices Act require that, except under unusual circumstances, collectors may 
not contact you before 8 a.m. or after 9 p.m. They may not harass you by using threats of 
violence or arrest or by using obscene language. Collectors may not use false or 
misleading statements or call you at work if they know or have reason to know that you 
may not receive personal calls at work. For the most part, collectors may not tell 
another person, other than your attorney or your spouse, about your debt. Collectors may 
contact another person to confirm your location or enforce a judgment. For more 
information about debt collection activities, you may contact the Federal Trade 
Commission at 1-877-FTC-HELP or www.ftc.gov. Nonprofit credit counseling services may be 
available in your area. State and federal law require debt collectors to treat you 
fairly, and prohibit debt collectors from using profane language or making improper 
communications with third parties, including your employer. 
 
Colorado Residents: 
Colorado Location: 
13111 E. Briarwood Ave #340, Centennial, CO 80112 
Telephone (303) 309-3839 
FOR INFORMATION ABOUT THE COLORADO FAIR DEBT COLLECTION PRACTICES ACT, SEE 
WWW.COAG.GOV/CAR. A consumer has the right to request in writing that a debt collector or 
collection agency cease further communication with the consumer. A written request to 
cease communication will not prohibit the debt collector or collection agency from taking 
any other action authorized by law to collect the debt. 
 

Maine Residents: 
Progressive Management System’s Operating Hours: 
Monday-Friday 8AM-5PM Pacific Standard Time 
 

Massachusetts Residents: 
Notice of Important Rights: 
You have the right to make a written or oral request that telephone calls regarding your 
debt not be made to you at your place of employment. Any such oral request will be valid 
for only ten days unless you provide written confirmation of the request postmarked or 
delivered within seven days of such request. You may terminate this request by writing to 
the debt collector. 
 

Minnesota Residents: 
This collection agency is licensed by the Minnesota Department of Commerce. 
 

Nevada Residents: 
If the consumer pays or agrees to pay the debt or any portion of the debt, the payment or 
agreement to pay may be construed as: an acknowledgement of the debt by the consumer; and 
a waiver by the consumer of any applicable statute of limitations set forth in NRS 11.190 
that otherwise precludes the collection of the debt; and if the consumer does not 
understand or has questions concerning his/her legal rights or obligations relating to 
the debt, the consumer should seek legal advice. 
 

New York City Residents: 
New York Department of Consumer Affairs License Number: 1424200 and 1475015-DCA 
 

North Carolina Residents: 
North Carolina Permit Number: 101836 and 111917 
 

Tennessee Residents: 
This collection agency is licensed by the Collection Service Board of the Department of 
Commerce and Insurance. 
 

Wisconsin Residents: 
This collection agency is licensed by the Division of Banking in the Wisconsin Department 
of Financial Institutions, www.wdfi.org.  




