CONSENT FORM – FOR USE OF SMS TEXTING
I agree to the service communicating with me by text and all messages will be received on this number.

· I confirm that the mobile number the service holds on my record is correct and it is my responsibility to notify them of any changes.

· I agree that Limes Medical Centre cannot be held responsible for any messages sent on an old phone number if I have not notified them of the changes.

· I agree to receive a reminder of my appointment by text.  I am aware that I can withdraw consent at any time by informing the Health Professional either verbally or in writing. (The practice will endeavour to contact any child who reaches the age of 16 to confirm their details with regards to reminders by text message)
Limes Medical Centre cannot be held responsible for any messages that are not sent due to circumstances beyond our control.

Mobile No: ..……………………………

DOB: ………………
Patient Name ……………………………
Patient Signature: …………………………
