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PATIENT ACCESS APPLICATION FORM 
IMPORTANT: 
THIS FORM SHOULD BE RETURNED TO THE SURGERY IN PERSON BY THE NAMED USER BELOW WITH VALID PHOTO ID. (See section for proof of Identification) THIS WILL NEED TO BE HANDED TO A MEMBER OF THE RECEPTION TEAM IN ORDER FOR THEM TO VALIDATE THIS REQUEST.

Section 1
	Surname:
	Date of Birth:

	First Name:

	Address:

                                                                              Postcode:

	Email address:

	Telephone Number:
	Mobile Number:


Section 2 

Please tick which access you would like to be granted for your own use: 
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BASIC LEVEL ACCESS:
You will have access to:

1.Online appointments booking and cancelling. This includes details of any previous or planned appointment details.

2. Online prescription management. This includes access to any previous or current Medications.  


ADVANCED LEVEL ACCESS:
You will have access to:
1.Online appointments booking and cancelling. This includes details of any previous or planned appointment details.

2. Online prescription management. This includes access to any previous or current Medications.  
3. Allergies/Adverse Reactions. you will be able to see what allergies you suffer from and what if any adverse reactions you have had (i.e. to medication). There is also a link to Patient.co.uk which has further information about your allergies.

4. Immunisations; you will be able to see any immunisations/vaccinations we have a record of and the date you had them. There is also a link to Patient.co.uk, which has further information about any of the vaccinations you have had.

5. Problems; this section shows you your current and past coded medical problems.

6. Consultations; you will be able to see a record of your recent consultations (coded data entry only, not text entries).

7. Test Results; you will be able to view your test results once they have been reviewed by your doctor. You will see a value, a range and a comment that has been added by your doctor.

8. Values; you will be able to view values such as your height, weight, and blood pressure.
This level of access will be granted from the date that your account is created. If you would like this to be activated retrospectively, please enter the date from which you would like access from:


Section 2 

I understand that by completing and signing this form, that I wish to register for online services and understand and agree with each statement:
1. I have read and understood the information leaflet provided by the organisation.

2. I understand that I will automatically see any new information (prospective records) that is added to my healthcare record.  

3. I will be responsible for the security of the information that I see or download.

4. If I choose to share my information with anyone else, this is at my own risk. 

5. I will contact the Practice as soon as possible if I suspect that the account has been accessed by someone without my/our agreement. 

6. If I see any information in the record that is not about myself (the patient), or is inaccurate, I will contact the Practice as soon as possible. I will treat any information which is not about the patient as STRICTLY confidential. 

	Signature:


	Date:


Proof of identity

Under the Data Protection Act 2018, you do not have to give a reason for applying for access to your own health records. However, all applicants will be asked to provide two forms of identification, one of which must be photographic identification before access can be set up. We can ONLY accept bank statements and not Utility bills. 
Please speak to reception if you are unable to provide this. 
ADDITIONAL NOTES:

Before returning this form, please ensure that you have:

· Signed and dated the form

· Are able to provide proof of your identity or alternatively confirmed your identity by a countersignature.

· Enclosed documentation to support your request (if applicable)

Incomplete applications will be NOT be actioned and will be destroyed; therefore, please ensure you have the correct documentation before returning the form.
FOR PRACTICE USE ONLY:
Identification verification must be verified through two forms of ID
· One of which must contain a photo e.g., passport, photo driving licence or bank statement  
Where this is not available, vouching by a member of staff or by confirmation of information in the records by one of the management team or a partner may be used
	Date request received


	
	Request refused
	

	Reviewed by HCP (If applicable)


	
	Request completed
	

	Comments


	

	Identification of


	( Child (aged 13-17)
	( Patient
	

	Identity verified by (initial)


	
	Date
	

	Identity method
	( Photo ID or proof of residence – Type ………………………………..

( Photo ID or proof of residence – Type ………………………………..

( Vouching – by whom ……………………………………………………

( Vouching with information in record – by whom ……………………



	Patient access authorised by
	

	NHS No: 
	
	EMIS No:
	

	Date account created


	
	Date password sent
	

	Level of access enabled


	( All
	(Prospective
	( Retrospective
	( Basic only 

	Notes:

(If any request is refused, discuss with the organisation’s DPO before informing patient/applicant)


	


Date: (If retrospectively)








Principals - Dr Helen Mutch, Dr Alison Vassallo, Dr Hugh Davies, Dr Nicola Flemming
Associates - Associates - Dr Amanda Ross, Dr Kirsty Dolphin, Dr Laura Reed, Dr Hannah Richmond, Dr Matthew Hartley


