Aveley Medical Centre/Bluebell Surgery
Application to request SMS Messaging
Full Name: ……………………………………………..

Date of Birth …………………………………………...

Address: ………………………………………………..

               ………………………………………………..

Consent to SMS Messaging  :… .Signed …………………………………..
Mobile No:  ………………………………………..

Date of application: …………………………………….

.
Please return this to  RECEPTION or email: thuccg.aveleyreception@nhs.net
This form MUST be completed by patient  
 Aveley Medical Centre/Bluebell Surgery
Application to request SMS Messaging

Full Name: ……………………………………………..

Date of Birth …………………………………………...

Address: ………………………………………………..

               ………………………………………………..

Consent to SMS Messaging  :… .Signed …………………………………..

Mobile No:  ………………………………………..

Date of application: …………………………………….

.

Please return this to RECEPTION or email: thuccg.aveleyreception@nhs.net
This form MUST be completed by patient  
