The White Cliffs Medical Centre
Leaving Messages

In accordance with the Data Protection Act, the practice needs consent from any patient that has an answer phone and is happy for us to leave a message. If we do not have consent, we will be unable to leave a message on an answer phone or with a 3rd party.

	Consent

	Please tick the appropriate boxes

	
	I give consent for the practice to leave messages on my answer phone 
	Home No
	

	
	
	Mobile No
	

	
	I give consent for the practice to send SMS reminders for my appointments

	
	I give consent for the practice to email to email me regarding my medical care
	Email Address
	

	
	I give consent for the practice to leave a message about any aspect of my medical treatment with…
	Name
	

	
	I DO NOT give consent for the practice to leave messages on my answer phone / or with a 3rd party (Please delete as appropriate)


Signed …………………………………………………………………………………………………...

Print Full Name ..........................................................................................................................

Date of Birth ……………………………………………………………………………………………

Date of Consent ........................................................................................................................
