Please complete this form and return it to your GP surgery.
( Yes please, I would like to take part in the free Healthy Outlook® COPD Forecast Alert Service 

I consent to my name and telephone number being used solely for making telephone calls as described above. I understand the surgery will not share my details with anyone else and my number will only be used for the purpose as described above.

I can stop the service at any time by contacting my surgery.

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

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

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

Telephone number: …………………………………………………………………..……… 

Signed: ………………………………………………      Date: ……….........................

I would prefer to be called between: 
( 9am and 1pm 

( 1pm and 5pm 

( 5pm and 8pm
