
 

 

Online Appointment Registration 

 

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

Address……………………………………………………………………………… 

Date of Birth:      /     /      

E-mail address:………………………………………………………………….. 

 

I authorise Hawkins Medical Clinic to record my email address 

and send me more information regarding online appointments. 

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

Name:………………………………………………………………………………… 

Date:       /     / 


