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CONSENT FORM TO ALLOW A NOMINATED INDIVIDUAL TO DISCUSS MY MEDICAL RECORDS OVER THE PHONE OR AT THE RECEPTION DESK
This form needs to be completed and returned by and with:

- the PATIENT with VALID photographic ID 

- the PROXY user with VALID photographic ID

If the Patient is unable to come to the Surgery as they are HOUSEBOUND or they LACK CAPACITY, then please explain this to the Receptionist. 

This will then be discussed with the Patient’s usual GP whether this level of access is granted to the Proxy user. 
	NAME:
	

	DATE OF BIRTH:
	

	Reason why I would like to nominate another individual to be able to access my medical records on my behalf:

(This is for telephone or in person ONLY – For internet Proxy access, please pick up separate form at Reception)
	I am Deaf or hard of hearing:

I have issues with my memory:
	

	
	I have issues with my memory:
	

	
	I need a nominated individual of my choice to be able to explain information provided by the Surgery to me clearly
	

	Please note, the reason that you have selected will be assessed by your usual GP.

	[image: image1.jpg]I understand that it is MY responsibility to inform the Practice if the information in this form changes and I would like the access revoked or altered (please tick)

	I understand that the person I nominate will have access to the following:

· Appointment details including information regarding scheduled appointments and the ability to arrange or cancel appointments

· Information in relation to any prescribed medications or requests 

· Information about any allergies or immunisations including when they were administered or encountered

· Your current and past coded medical problems 

· Information in regards to any past consultations at the Surgery 

· Test results 

· Values such as height, weight and blood pressure. 



	I understand the risks of allowing someone else to have access to my health records: 




	Signature: 
	Date: 

	PATIENT ONLY
	


The individual I would like to nominate is:

	NAME:
	

	DATE OF BIRTH 
	

	TELEPHONE NUMBER:
	

	ADDRESS:
	

	RELATIONSHIP TO PATIENT:
	


FOR THE ABOVE NOMINATED INDIVIDUAL TO COMPLETE ONLY

	I understand my/our responsibility for safeguarding sensitive medical information. Please tick. 



	Signed:
	Date 




OFFICE USE ONLY

	Date request received


	
	Request refused

	

	Account Created


	

	Comments


	

	Identification of
(write details down i.e passport number)

	PATIENT
	PROXY

	
	
	

	Verified by:
	

	Date:


	


Principals - Dr Helen Mutch, Dr Alison Vassallo, Dr Hugh Davies, Dr Nicola Flemming
Associates - Dr Amanda Ross, Dr Rachel Missen, Dr Laura Reed, Dr Peter Kellam

