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	SMS Text Message
Consent to Opt In/Out Form

For patients 16years and over

	Patient Name ………………………………………………………………………………………

Address …………………………………………………………………………………………….

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

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



	Please tick appropriate option :                                                                                            Yes          No

I consent to Haxby Group sending me text messages,

including reminders of booked appointments

My mobile phone number is ………………………………………………………………………………….



	Patient Signature (or registered carer)………………………………………………………………………..
Date ……………………………………………………………………………………………………………..


