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AT THE VILLAGE DENTAL PRACTICE, WE TAKE GREAT CARE WITH ALL THE PERSONAL DATA WE HOLD, TO ENSURE WE COMPLY WITH BEST PROFESSIONAL PRACTICE AND WITH THE LAW. FOR A FULL COPY OF OUR DATA PRIVACY NOTICE PLEASE SEE OUR NOTICEBOARD.

In accordance with Data Protection Legislation, the practice needs the following consent:

	I give consent for the practice to leave messages on my answering machine (mobile and/or landline) regarding me and/or my children(s)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Home Tel No: 


	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Mobile Tel No: 


	I consent for the practice to leave a message about any aspect of dental treatment regarding me and/or my children(s) with the following specified 3rd party e.g. family member, guardian or carer
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Additional information:




	I give consent for the practice to email regarding me and/or my children(s) dental care
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Email Address: 

	I give consent for the practice to text  regarding me and/or my children(s) dental care
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Mobile No: 

	SIGNED:

PRINT YOUR FULL NAME:
	

	DOB:    

	PRINT CHILDREN(S) NAME:
	






	DOB:    
DOB:    
DOB:    
DOB:    
DOB:    
DOB:    


	DATE OF CONSENT:


	


	ADDRESS:
	



33 Downpatrick Street

Crossgar

Co. Down

(028)44830111



                                                                              thevillagedentalpractice@live.com

