[bookmark: _GoBack]REQUEST FORM FOR ONLINE ACCESS TO PATIENT RECORDS
Patient’s Details:
	Name:  	
	Date of Birth: 	

	Address:

	Home telephone:                     
	Mobile telephone:                         
	Permission to send login details 
by email? Yes / No
	If yes to last question, please give email address:
	Nominated Pharmacy:

	
	Consent to receive text messages? Yes / No
	
	
	



Cadbury Heath Healthcare offers patients the ability to access our records in order to book perform a variety of tasks – with two types of online access being available. 
Patients can either choose one of the following two options:
1. Standard online access – this is the most popular choice. It allows patients to order repeat prescriptions and book routine GP appointments only. Standard applications will be processed in a few working days and the registration codes will be emailed to a patient (or enveloped in reception for collection). 
2. Detailed online access – in addition to the above, this option will allow patients to see some of their medical notes, their lab reports, and a list of diagnosed medical conditions. Because of the extra level of access granted, this will need to be approved by a patient’s registered GP before the application can be processed and the registration codes sent to patients. This can take up to 28 working days. Please note that GPs may feel it appropriate to restrict or exclude access to information concerning third party and sensitive information (such as sexual / reproductive health, child / adult safeguarding issues, domestic violence incidents, some mental health issues, and criminal activity). This service is not granted for children under the age of 16. 
Please pick your level of access (standard or detailed) on the reverse page once you’ve read the information below. 
All registration codes will be sent to the email address you’ve provided above, if you’ve provided one. When accessing personal information via a Patient Access account, please be vigilant of confidentiality, as Cadbury Heath Healthcare has no liability for data protection breaches caused by you accessing this information externally to the health centre. 
Access for children
Please note that we only allow the limited level of online access for children under the age of 16. This allows them, or their parents / guardians, to order repeat prescriptions and book appointments only. Even if the form is signed on page 2 to request detailed online access, only standard access will be given for a patient under the age of 16. 

Carers / Patients unable to consent
If you wish to access the medical record of someone you care for, it will be necessary for both you and the person you care for to sign this form. Where you wish access to a patient’s medical record who are personally unable to consent, requests will initially be authorised via the patient’s GP and may involve seeking consent from the patient’s next of kin.Please turn over for part 2.

ID required to request online access – to be shown at reception alongside this completed form
For access to your own record (16+) – photographic ID and a separate document acting as proof of current address for the patient.
For access to a child’s record (under 16) – birth certificate of child & photographic ID of parent/guardian. We also require a separate document acting as proof of current address for the patient. 
For access to someone you care for (16+) – photographic ID for you and the person you care for, as well as a separate document acting as proof of the current address for the patient.

Signed agreements
Signing below indicates agreement to abide by all relevant data protection legislation for access to online information. Patients, or representatives acting on behalf of a patient, should be comfortable with the level of personal confidentiality in place before agreeing and signing this request. 

Section 1 (below) is to be signed by a patient applying for access for themselves, or a carer / parent / guardian applying on behalf of a patient.

Signed: …………………………………………………….……..

Name: ……………………………………………………………  Date: ……………………..……

Relationship to child / patient (if applying on behalf of somebody else): ……………………………………………………………

Level of access requested (circle as appropriate): Standard   /   Detailed

Section 2 (below) is to be completed by the patient concerned ONLY if a carer / guardian has filled in Section 1 to request online access on behalf of a patient over the age of 16 OR a child aged between 11 and 16. Here you consent to let the above carer or guardian have access to your record.

Signed: …………………………………………………….……..

Name: ……………………………………………………………  Date: ……………………..……


Practice Use Only:
Approved by Patient’s Named GP? Delete as appropriate: Yes / No
Signature of Patient’s Named GP: ………………………………………………For Reception use only (check and tick all boxes below): 
· Patient ( / their carer or guardian) has shown me all necessary ID and I am satisfied by it - [  ] 
· Patient has select either detailed OR standard online access above - [  ]
· Patient ( / their carer or guardian) has signed the appropriate section (1 or 2) above - [  ]

Signed by:………………………………………………..



Date of signature: ………………….
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