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Date ___________
Capita Health - Candidate Contact Authority
I ……………………………………………………….. (Full Name) give my permission to be contacted either via E-mail or SMS text by Capita Health Solutions for the purpose of my RAF Medical Examination.  
E-mail address: …………………………………………….
SMS/Mobile Number: ……………………………………..
I also understand if any of these details change I will inform the Officers and Aircrew Selection Centre with the current details.
Signature _________________________________
