
 
    

Text Messages 
 

We can now send you appointment confirmation messages and reminders by text message.   
 
If you wish to receive these text messages, please read the disclaimer below then complete and sign the slip 
below.  Return it to the surgery.   
 

a) I consent to Hillview Medical Centre contacting me by text message for the purposes of health 
promotion, results (in the future) and for appointment reminders. 

b) I acknowledge that appointment reminders by text are an additional service and that these may not 
take place on all occasions, and that the responsibility of attending appointments or cancelling them 
still rests with me.  I can cancel the text message facility at any time. 

 
Text messages are generated using a secure facility.  I understand that they are transmitted over a public 
network onto a personal telephone and as such may not be secure.  However, the practice will not transmit 
any information which would enable an individual to be identified. 
 
I agree to advise the practice if my mobile number changes or if this is no longer in my possession. 
 
Name……………………………………………….. Date of birth…………………. 
 
Mobile Number…………………………………….  
 
Signed……………………………………………… Date…………………………. 
 
For office use only:  Date rec’d…………………….  Date actioned …………….. ….   Initials……….. 

 
    

Email 
 

We are also planning to start sending letters via email.  These will include letters inviting patients to clinics and 
appointments at the surgery, patient newsletters and other similar letters. 
 
If you wish to receive letters via email in the future, please complete and sign the slip at the bottom of the page 
and return it to the surgery. 
 
I consent to Hillview Medical Centre sending me letters via email. 
 
Emails are sent through the NHS email service.  I understand that they are sent via a public network to a personal 
email address and as such may not be secure. 
 
I agree to advise the practice if my email address changes. 
 
Name……………………………………………………. Date of birth…………………… 
 
Email address…………………………………………. 
 
Signed………………………………………………… Date……………………………. 
 

For office use only:  Date rec’d…………………….  Date actioned …………….. ….   Initials…………… 


