
Sign up to SMS Text Messaging Service 

Please circle:

I would like to Opt in to the SMS Text Messaging Service 

I would like to Opt out of the SMS Text Messaging Service 


Signature:                        				Date:

Name .......................................................................	Date of Birth ............................................

Address ........................................................................................................................................

......................................................................................................................................................

Mobile Number ...........................................................................................................................


Terms and Conditions 

Disclaimer:

I fully understand that it is my responsibility to provide Meddygfa Penygroes Surgery / Cross Hands Health Centre with any change in mobile phone number.

Your mobile phone number will only be used by the Practice and will not be passed on to any other parties.

If at any time you would like to opt out of the above services, please make a request in writing to the Practice and you will be opted out of the service within 48 hours.  You may also like to include your reason for opting out, to help us review and improve the service in future.

No personal details will be included in the message to identify you.

Whilst the Practice will regularly check your telephone numbers with you, please be aware that the onus of keeping your contact details current with the Practice rests with you.

