
Dr Flintan and Partners: SMS Text Service Consent 
The surgery is now able to send you messages relating to your appointments and limited information 
regarding your healthcare. If you would like to start receiving reminders of appointments and other 

messages, please complete this form and drop it in at reception. 
 

Name……………….………………………………… Mr / Mrs / Miss / Ms / ………… 

Date of Birth………………..…………..      NHs No. (if known) ……………………………… 

Address………………………………………………………………………………………… 

……………….............................................................  Postcode ……………………….. 

 Number Can we leave voice 
messages on this 
number? (delete as 
applicable) 

Can we send text 
messages to this 
number (delete as 
applicable) 

Home  YES           NO YES           NO 

Work  YES           NO YES           NO 

Mobile  YES           NO YES           NO 

Other  YES           NO YES           NO 

 

Signature         Date:             
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