CONSENT TO LEAVE AN ANSWER MACHINE /
VOICE MAIL / TEXT MESSAGE

Patient Details:

Name: ……………………………………………………
Address: ………………………………………………...

……………………………………………………………

……………………………………………………………

Email Address: …………………………………………
Tel number (s):

Home: ………………………………….
Mobile: …………………………………
Other: ………………………………….
I (Patient Name) ……………………………………..
Hereby give authorisation for Victoria Road Surgery to leave 
an answer machine or voicemail message for me or to send 
me text messages.
Patient’s signature: …………………………………..

Date: ……………….

THIS CONSENT WILL REMAIN ON OUR RECORDS UNTIL YOU ADVISE US OTHERWISE

CONSENT TO LEAVE AN ANSWER MACHINE /
VOICE MAIL / TEXT MESSAGE

Patient Details:

Name: ……………………………………………………
Address: ………………………………………………...

……………………………………………………………

……………………………………………………………

Email Address: …………………………………………
Tel number (s):

Home: ………………………………….
Mobile: …………………………………
Other: ………………………………….
I (Patient Name) ……………………………………..
Hereby give authorisation for Victoria Road Surgery to leave 
an answer machine or voicemail message for me or to send 
me text messages.
Patient’s signature: …………………………………..

Date: ……………….

THIS CONSENT WILL REMAIN ON OUR RECORDS UNTIL YOU ADVISE US OTHERWISE
