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 TEXT MESSAGE AND EMAIL CONSENT

I consent to Leyburn Medical Practice sending me results or reminders by text or email to the mobile phone number or email address below. If there are any changes I understand I need to inform the Practice:

Email Address ……………………………………………………………………………………………………..

Mobile No ……………………………………………………

         I would like my mobile adding to my medical record but dissent to receiving text messages.

You are able to book appointments and request medication online. Please confirm below if you would like to have access to this service. Access will be given face to face at our reception desk. 


         I confirm that I would like online registration to book appointments and request medication.

Signed ……………………………………………………….

NAME ………………………………………………………..

DOB ……………………………………
(Please print).
If you are completing this form on behalf of another:

YOUR NAME ………………………………............

RELATIONSHIP TO PATIENT ……………….
