
OKEHAMPTON MEDICAL CENTRE

Requests for Online Appointment Booking and Repeat Prescription
Service registration details

In accordance with data protection principles, to enable access to our Online
Appointment Booking and Repeat Prescription Service we require you to
complete the details below to confirm that you are consenting to Okehampton
Medical Centre releasing these registration details.

Name: …………………………………………………………………………

DOB: …………………………………………………………………………

Address: …………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

I hereby authorise Okehampton Medical Centre to release registration details
to allow me to use the Online Appointment Booking and Repeat Prescription
system.  I understand that it is my responsibility to ensure that the details are
kept safe and secure and not shared with anyone else.

Signed: ………………………………………………………………………….

Print Name: ………………………………………………………………………….

Email Address: …………………………………………………………………..

Mobile No: ……………………………………………………………………….....

Date: ………………………………………………………………………….

Okehampton Medical Centre, East Street, Okehampton, Devon, EX20 1AY
Dr D R T Gundry, Dr T R D Bell, Dr A L Cox, Dr K S M Vile

Dr T M Watson, Dr N A Woodall, Dr T L Taylor
Tel: 01837 52233  Fax: 01837 54950


