
OAK GLEN SURGERY 

SMS TEXTING PATIENT CONSENT FORM 

 

I (Name)…………………………………………………………..  DOB………………………………………………………. 

 

Give consent for you to text me regarding appointments, blood results or any other relevant 

information to my mobile phone. 

 

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

 

…………………………………………………………………………………………. 

 

…………………………………………………………………………………………. 

 

Mobile Phone Number: …………………………………………………… 

 

Email: ………………………………………………………………………………. 

 

Signature: …………………………………………………………………………. 

 

Date: ……………………………………………………….. 


