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Make an amendment to my medical record - form. 
If a patient feels that there is something incorrect in their medical record, please complete this form.  
This form will be scanned onto the patient’s file, passed to a GP to review and the patient will receive a text message to confirm that the request has been processed.

About me (the patient): 
Photo I.D. must be shown by the patient in person, at the time of submitting this form (except in very exceptional circumstances), to confirm that they are the patient submitting this form.  
This is important to demonstrate that this request is definitely from the patient. 

1. Patient`s full name: ____________________________________________________________________
2. Patient`s date of birth: __________________________________________________________________
3. Patient’s NHS Number (if known): _________________________________________________________
4. Patient`s contact telephone number: _____________________________________________________

About the change (continue on as many additional pages as needed):
	Date of entry
	What the entry is
	What change is requested
	Why are you requesting this change?

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



Signed and authorised by me, the patient:
Patient`s Signature: ___________________________  Date: _____________



Office Use: Reception staff to complete this bit
Who handed form in:		Patient?			Patient representative?
What type of photo ID checked (for either the patient or their legal representative acting on their behalf): 
          Passport 	              Driving Licence 		                 Other, please specify: 
· Receptionist full name: ____________________________________________ / Date: _____________
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