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Authorisation Form      
 (this form can only be used for 1 patient)
Text Messaging Recall Service (you would receive your yearly recall by Text Message)



Note that we may use this text messaging service for other areas of reminding, please be 

assured that we will not disclose any medical information within these text messages

Patient Details:
Name:  ___________________________________________________
Date of Birth:  ______________________________________________

Address:  _______________________________________________

_______________________________________________________

____________________________Post Code: __________________

Mobile Number:  ______________________________________

Email Address:   ______________________________________

Signed:  ________________________________________

Date:     ____________________________________

