HORSMAN’S PLACE PARTNERSHIP

Instone Road Dartford Kent DA1 2JP

Tel: 0844 477 8789

Horsmans Place Surgery Online Booking System
(Please print clearly)

Name ………………………………………….

Mr/Mrs/Ms/or title ………………….……..

Date of Birth ………………………………



Address ………………………………………..



…………………………………………………..

…………………………………………………..



Household Telephone No ..……………………



Personal Mobile No .……………………………
            Email address …………………………….



You will be sent an email with details of the ‘Vision Online Services’ Registration Details.  This will include the website address, Practice ID, Patient ID and Registration Token.

Full registration instructions are available on the website.

The online booking service is available from 0730 to 2230 daily.
We are going to start a text messaging appointment reminder service.  If you do NOT wish to be contact via text and/or email please indicate below and we will ensure you do not receive any such communications.

I wish to be contacted via text
YES
 FORMCHECKBOX 
 
NO
 FORMCHECKBOX 


I wish to be contacted via email
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 
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