
 
DRS DAVIES JOHNSON ENGLAND AND SEFTEL 

MUCH BIRCH SURGERY 
 
MOBILE PHONES AND TEXT MESSAGING 
 
NAME……………………………….     DOB: ………………………… 
 
Mobile telephone no:  ……………………… 
 
I give permission to be contacted on my mobile phone by voice call 
and text message. 
 
SIGNED: ……………………………     DATED: …………………………. 
 
 
 
 
 


