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Patient consent to give online access to their medical records to another person
	Patient’s Name
	


	Patient’s D.O.B.

	

	Patient’s Address
	






I give permission for [insert name ]______________________________________________________ 

Relationship________________________________________________________________________ 

Contact Number:____________________________________________________________________

Email Address______________________________________________________________________

To have the following access to my online medical records I have also been made aware and understand the implications of this decision 
					(delete as required)

Order Repeat Medication		YES  /  NO 

Book / Cancel Appointments		YES  /  NO

Access to your online medical record	YES  /  NO
(This will include test results and your medical information)

Please tick if appropriate:
if you require this person to be able to discuss your medical treatment and care with the practice  
Is this request in the best interest of the patient? 

Is the patients family/power of attorney aware of access request?	


You can cancel access for the person you have granted access to at any time by contacting the practice reception.
If access is being granted as in the best interests of the patient a GP must counter sign. 
Signed_________________________________Print Name__________________________________

Date__________________________________Counter signature______________________________

Identification may be required for the person you require access to be granted to.
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