
SCOTT PARK SURGERY 
 

NAME            DATE OF BIRTH     
 
Mobile Number___                                          ____     
      
I wish to ‘opt in’ for text messaging & appointment reminder text service. 
 
It is my responsibility to ensure that the practice has my most recent mobile telephone number. 
 
 
Signed       Date      
 
-------------------------------------------------------------------------------------------------------------------------------- 
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-------------------------------------------------------------------------------------------------------------------------------- 
 

SCOTT PARK SURGERY 
 

NAME            DATE OF BIRTH     
 
Mobile Number___                                          ____     
      
I wish to ‘opt in’ for text messaging & appointment reminder text service. 
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