[image: image1.png]Bridgegate Surgery plans to introduce a text messaging service so that patients can be contacted, for
example, when appointments have to be Unavoidably cancelled or to remind patients of pending

appointments

To enable us to cantact you, we need your current mabile telephone number and your consent to use
itin this way. Please assist s by providing this information and your signature to indicate your

consent.

Name

Date of
birth

Mabile telephone
nurnber

Signature

I consent to Bridgegate Surgery contacting me
by text message

Date

Please retum this slip to the surgery at your nextvisit. Thank you





