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**IMPORTANT NOTICE ABOUT MOBILE PHONE CONTACT**

Dear patient/carer 
Re: Use of technology and mobile phones by Ivy Medical Group

I am the principal partner and the senior Doctor at Ivy Medical Group. I am writing to ask you about using technology as a way to communicate with you, or someone who may be helping you. 

I am aware that many of my patients may find it hard to use health technology or choose not to use it. Technology, such as mobile phones, is becoming a bigger part of medicine and we want to make sure you are not disadvantaged. We want to keep you up to date with what is happening with the practice and how the latest health technology could help you. 

Using a mobile phone means that you, or someone you trust, can receive a text message to confirm appointments and remind you of vaccinations or checks on your health that you may need. We can often help you without the need for you to call or come into the surgery. 

We would very much like to ask if you would kindly complete the form below so we can understand your preferences with regard to using technology and how we communicate with you. 

If you wish to discuss using health technology such as your mobile phone please call Dina, our NHS social prescriber, on 07826898588, or join one of the monthly NHS social prescriber meetings. 
These are held in Burton Joyce Carnarvon Rooms, 5 Chestnut Grove NG145DP (next to the Old School Building). They are all 1pm-3pm and the dates are as follows: 
22 October
19 November 
17 December 
Please return the form below to us at your earliest convenience. 

Thank you and with my kindest regards

Dr Panesar

Ivy Medical Group
Patient technology and communication preferences 

Return Form
Please return this form to the one of the practice receptions or email it to ppg@ivymedicalgroup.co.uk

	Name and address - please use space below 

	

	Do you have a mobile phone that you can use 
– please state yes or no below

	

	If you answered yes above please would you consent to Ivy Medical Group contacting you with health messages and/or other practice information
· please state yes or no below

	

	My mobile number is - please state below

	

	I would like to use technology/mobile phone but need help, please give my details to the social prescriber and/or patient support volunteers so they can contact me
please state yes or no below

	

	Please use the space below and/or the space overleaf to enter any message or feedback you wish to give the practice

	






	Signature - patient if possible:
Signature carer/trusted person:
Date:
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