
 

 

 
 

Data Protection Form 
 
Your privacy is important to us, and in order to comply with UK law on data 
protection (including the General Data Protection Regulation) we need your 
consent in order to store your details and communicate with you about clinic hours 
and other matters of interest. 
Please see our full Privacy Notice which is available from our website at 
www.elanenergyhealing.com or on request. If you do not consent we will not be 
able to contact you about these matters. 
In order to provide this consent, please add the contact details you would like us to 
use to communicate with you below: 
 
Name (print):_______________________________________________________ 
Address: __________________________________________________________ 
__________________________________________________________________ 
 
Email address: _____________________________________________________ 
Phone number: _____________________________________________________ 
 
By signing this form you are confirming that you consent to Elan Energy Healing 
holding and processing your personal data to keep you informed about clinic hours, 
events, activities and special offers. Please tick the boxes that identify how you 
would like to be contacted. 
 
I consent*/ do not consent* (*delete as applicable) to Elan Energy Healing to 
contacting me by:   ☐ post    � phone    � email. 
 
Signed: Date:_______________________________________________________ 
 
You can withdraw or change your consent at any time by emailing 
elanenergyhealing@gmail.com , tell us what change you would like to make. All 
processing of your personal data for marketing purposes will cease once you have 
withdrawn consent but this will not affect any personal data that has already been 
processed prior to this point. Elan Energy Healing does not sell or share your 
personal details with any other body or organisation. 
All other lawful processing of your personal data will be necessary for the 
performance of our contractual obligation to you (eg. to provide your chosen course 
of treatment), or compliance with a legal obligation to which our practice/ clinic is 
subject, or the purpose protecting the vital interest of yourself or another (eg. in a 
medical emergency), or in our legitimate interest in providing of health care services 
to you. 


