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Electronic Communication Consent Form

I hereby consent to the practice contacting me by text message for the purposes of appointment reminders and test results on the contact number given below.
I understand that the forwarding of appointment reminders / test results by text is an additional service provided by the practice and these may not be sent on all occasions. 
I understand that I remain responsible for attending or cancelling appointments and contacting the surgery for any test results. 
I understand that although text messages are generated using a secure facility they are transmitted over a public network onto a personal telephone and as such may not be secure. 
I understand that I am responsible for notifying the practice of any change in contact details. 

I understand that I have the right to cancel the text message facility at any time.
	Patient’s Name:
	

	Date of Birth:
	

	Home Tel:
	

	Mobile No:
	

	Email address:
	

	Patient’s Signature:

Date:
	

	Where the patient is under the age of 16, consent may be given by a person holding Parental Responsibility. All patients attaining the age of 16 years will be required to provide their signed consent for this service to be continued.

	Name of person holding Parental Responsibility: 
	

	Signature:

Date:
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