
DR BOYD & PARTNERS 
 

We are currently updating our records and would be grateful if you 
would provide us with the following information 

 

Name:   

 

Email address:  

 

Mobile phone:  

 

Postcode:  

 
 
Height       Weight     
 

Are you a carer? Yes       No   
 

Do you smoke?  Yes       No         
 
If Yes – How many per day?   
 
If you have smoked in the past, when did you give up?   
                    
Do you drink alcohol?      
 
If yes – approximately how many units per week?   
 
 

 
ARE YOU IN AGREEMENT THAT WE CAN SEND 
LETTERS/NOTIFICATIONS IN THE FUTURE TO YOUR EMAIL ADDRESS, 

i.e. Appointment reminders/Annual reviews     Yes           No   
 

 
 

The information you supply us will be used lawfully, in accordance with the Data 
Protection Act 1998. The Data Protection Act 1998 gives you the right to know what 

information is held about you , and sets out rules to make sure that this information is 
handled properly. 
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