
The Heath Surgery 
 

 Consent Form 
 

At the Practice we take patient confidentiality very seriously and endeavour to preserve your 
confidentiality on all occasions. 
 
There are times when we may need to contact you by telephone and it would be helpful if we 
were able to leave a message on your home answer machine, mobile phone voice-mail/email, or 
with a member of your household.  In order for us to do this we may need your written consent.  
If you wish us to be able to leave messages for you, please complete the statements below by 
signing and give consent for each specific option. 
 
We also recognise that there are times when you may wish for a named person to be given your 
test results.  In order for us to do this, please complete the statement on the reverse of this form. 

Please complete in Black Pen 

Your Full Name  

Date of Birth  

Address  

 

I hereby give my permission for The Heath Surgery to leave a message on my 
home answering machine. 
 
Signed_________________________________ Date_________________ 
 
Home phone No.                                                                                                        XaXH2 
I hereby give permission The Heath Surgery to leave a voice mail message/ 
text message on my mobile phone. 
 
Signed_________________________________ Date_________________ 
 
Mobile phone No.________________________ 
                                                                                                                                       XaQid 
I hereby give permission for  The Heath Surgery to use my email address 
 
Signed  __________________________________  Date  ________________ 
 
Email Address:  _________________________________________________ 
 
                                                                                                                                         XaRFI` 
Please tick your preferred method of contact:- 
 
Home Telephone Number                                  Mobile Telephone Number 
 



 

 
I hereby give permission for  The Heath Surgery to leave a message with 
 
Name of Individual____________________________________________ 
 
Relationship_________________________________________________ 
 
Signed______________________________ Date___________________ 
 

XaYXT 

I hereby give my permission for the named individual below to be given my 
medical results, and any other information from my confidential NHS records. 
 
Name of Individual____________________________________________ 
 
Relationship_________________________________________________ 
 
Signed______________________________ Date___________________ 

XaNwR 

 

Declaration 

I understand that this consent will remain in place indefinitely and that it is my 
responsibility to inform the practice should I withdraw consent or make and 
changes. 

If I change my contact details, I am aware that I should inform the surgery 
immediately.  Failure to do so could result in my sensitive information being 
forwarded to the incorrect recipient. 

Disclaimer 

The Heath Surgery cannot be held responsible for messages sent to a mobile 
phone or email address you have supplied, which you longer own, or if someone 
else has access to your mobile phone and can view messages.  We cannot access 
incoming messages. 

 

Signed______________________________    Date____________________ 

 

Correct and up to date information helps us care for you better 

 

(1.5.2018) 


