Harbourside Health Centre

PATIENT INFORMATION FOR THOSE ALREADY                 REGISTERED AT THE PRACTICE

Under the new General Data Protection Regulations (GDPR), the practice has produced the following form so that you can complete to ensure that we have your most up to date contact details including name, address, home and mobile telephone number, and email address.
NAME ……………………………………………………………………………………………….
ADDRESS ……………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………. POSTCODE ……………………………………………..

HOME TELEPHONE NUMBER ………………………………………………………………………………………………….

MOBILE NUMBER …………………………………………………………………………………………………………………….

EMAIL ADDRESS…………………………………………………………………………………………………………………….

Please tick two of the following statements below


                     I wish to opt in to receive information and appointment details by text

                     I do not wish to receive information and appointment details by text


        I wish to opt in to receive information and appointment details by email

                       I do not wish to receive information and appointment details by email

SIGNED ……………………………………………………………………….                       DATE ……………………………………

