Nailsworth Health Partnership

          Data Consent Form

Under the Data Protection Act 1996 we need your agreement to hold personal information.  

How we use the information you provide

The information is primarily to help members of the NHP to contact one another.  The NHP updates the information on a regular basis

It will be used for

· Maintaining the list of members and those associated with Nailsworth Health Partnership

· Mailing newsletters, agendas and minutes of meetings and other communications

· Contacting you at home on the NHP’s legitimate business if we need to 

	
	Please enter the details in this column

	Family Surname


	

	First Name


	

	Postal Address


	

	Contact telephone number(s)


	

	Mobile number


	

	Email address


	


I consent to the use of this information above. I agree that this consent remains valid until such time as I submit a revised Data Consent Form

Signature………………………………………………….

Date………………………………..

Please return this form to Sam Pereira, Secretary, Nailsworth Health Partnership, 12 Lower Newmarket Road, Nailsworth GL6  or email it to sjpereira@gmail.com 

