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Caring for our community
Text Message Reminder Service

By signing up to this service we will be able to send text messages to a mobile
phone of your choice to remind you of appointments, send notifications that test results
have been received and other messages regarding practice improvements and services.

In order for us to be able to send you messages, we may need to update our records to
include an up to date mobile telephone number and also have consent in order for us to
send messages to your mobile phone.

From time to time we may also wish to email you to keep you up to date with the services
we provide. We may seek your opinions and views through patient surveys and online

forums. Again we require your consent in order to send you this information

Please could we therefore ask you to complete the information below:

Name
DOB
Email Address

Home Telephone Number

Mobile Telephone Number

| do/do not “delete asappropriate o0 1y consent to The Ridings Medical Group to send text
messages as described above to my mobile telephone.

| do/ do not ~@elete s appropriate o301y consent to The Ridings Medical Group to send emails as
described to my email address.
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