
Consent to receive text/email messages from Grange Clinic

● Text/email messaging can be a convenient way for you to be informed about your

results or appointments in a timely manner

● If you would like us to be able to contact you by text/email message please read the

points below and sign this consent form. We will keep this consent scanned on your

file

● Text/email messaging is not secure

● Your GP may text/email medical information

● Please password protect your phone

● Please read and then delete any texts/email from your GP when you have read them

● I confirm that I will advise my GP if I change my mobile number

I have read and understood the above points and I consent to receive text/email

messages from Grange Clinic regarding:

□ Test results

□ Appointment reminders

□ Information relating to rare issues of major national health concern, eg. Infection

outbreak, cervical check controversy

Note: this will not be used for marketing reasons

Print Name: ___________________________________

Signature:    ___________________________________

Date: ___________________________________

Phone No.:   ___________________________________

For GP/ Nurse only:

□ I have ticked both boxes in patient demographics page (if patient consents to

text/email re test results and appointments)

□ I have noted refusal of consent to texts/emails in patient’s file in a reminder and a

note in social history section (if patient refuses consent to texts/emails or partially

refuses consent to texts/emails for test results or appointments)

GP/ Nurse signature: _______________________________


