
 

 

SMS Patient Consent Form 
 

I hereby give consent for Old Leake Medical Centre to contact me by text. 
 
Name……………………………………………………………………… 
Address…………………………………………………………………… 
……………………………………………………………………………. 
Date of  birth:……………………………………………………………… 
Mobile Number…………………………………………………………… 
 
Signed……………………………………………………………………... 
 
 

 
 


