IMPLANT

Nightingale Dental

Communication Consent Form

We process personal data for the purposes of providing optimum healthcare, sending important
updates to you, providing you with news about treatments and what is happening at the practice and

M 217RA

informing you about our services and promotions. You can withdraw your consents at any time.

The practice can contact me about my treatment:

By email

O

By text

O

| would like to receive important practice announcements and
updates in the practice newsletter

Yes D

NoD

I would like to receive details of new treatments and services
at the practice

Yes D

NOD

| would like to receive practice survey and feedback requests

Yes D

NoD

Your personal information is never passed to third parties for their own marketing, sales or promotions.

We have strict arrangements with companies who process your data on our behalf.

For further details about how we process your personal information please see our Privacy Notice at
www.sandhurstdentist.co.uk/privacynotice or contact us at info@sandhurstdentist.co.uk or call 01252

874 984 to request a copy of it.
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