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CONSENT FOR SMS MESSAGES, EMAIL AND VIDEO CONSULTATION


	Name of Patient:
	
	DOB:
	

	NHS No:
	

	Patient Address:
	

	Home Tel:
	

	Email address:
	


We may send SMS messages for appointment reminders and to relay any other useful information. Please ensure we have your correct mobile phone number should you wish to receive these.

Please note this is a consent form and not a self-referral from. If you require a self-referral form, please visit www.eoemskservice.nhs.uk/physiotherapy-self-referral
We may send correspondence to you via email including personal, sensitive data. If you agree to this form of communication we will send a verification to your email address before any information can be sent. Once this has left our secure NHS account, the security of this information would be your responsibility.

It is also possible to have your appointment via video consultation, for which we will require an up-to-date email address.

I/We would like to receive SMS messages:





YES / NO
(If yes please provide/update mobile number below)

I/We agree to email correspondence including sensitive information:       

YES / NO
I/We consent to having video consultations:





YES / NO
	Authorisation by Patient/Carer
PLEASE TYPE OR SIGN BELOW TO INDICATE YOUR CONSENT
Signed: ______________________________________________
 

Patient name [capitals]: _________________________________      Date: ______________

Mobile telephone number:     _____________________________________
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