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NEW ONLINE APPOINTMENT BOOKING ; REPEAT PRESCRIPTION ORDERING AND TEXT MESSAGING SERVICE
Brook Street Surgery is now able to offer patients the facility for patients to book appointments online: order repeat prescriptions on line and to allow the practice to send text/ email messages to patients’ mobile phones. Text messages are fast and more ecologically friendly than writing to patients and are often more convenient than a telephone call.
If you would like to sign up for these services please complete the consent form below:

PRIMARY CARE MESSAGING CONSENT FORM – DECLARATION.

I wish to use the online patient services and I consent to the practice contacting me by text message and / or email for the purpose of health promotion and appointment invites. 
I acknowledge that appointment invites by text are an additional service and that this method of notification may not always be the chosen method of contact.

I understand the responsibility for cancelling appointments still rests with me either by doing this online or contacting the practice.  I am aware that I can withdraw from the online services or text messaging service at any time.

I am responsible for advising the practice of any changes in my details including my mobile number and email address.
	Patient Name:

	

	Date of Birth:


	

	Mobile Number:


	

	Email Address:


	

	Signed:


	

	Date:


	


Text messages are generate using a secure facility however they are transmitted over a public network and as such they may not be secure. The practice will not transmit any information which would enable identification of an individual patient.
	OFFICE USE ONLY:

	
	Tick:
	Initial:

	Mobile Number added to patient record:
	
	

	Email Address added to patient record:
	
	

	Mobile consent recorded on journal (Text)
	
	

	Email consent recorded on journal (Email)
	
	

	SIGNED:
	DATE:
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