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lnformat:on for new patlents about your Summary Gare Record
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Dear patient,

If you are registered with a GP practlce in England you wﬂl already have a Sui'nmary ‘ ‘_ o

Care Reoord {SCR), unless you have pre\nously chosen not to have one. Itwill - .
' f'contaln key information about the mechcmes you are takmg, aIIergles you suffer from —

- and any. adverse reactlons to’ medrcmes you ‘have had in the past

",lnf’orma’n ofi aboui your healthcare may. not be routlnely shared across dsfferent

K _ healthcare -organisations and systems. You may-heed to bs, treated by health and

: care professiohals who do not know your medi cal. hlstory Essen’nal detalls about
your healthcare ¢an be diffi cult to remember part]cularly when you are unwell or
have complex care needs. ' T

Having a Summary Care Record can help by providing healthcare staff treating you
with vital information from your health record. This will help the staff lnvolvecl in your

- 'I',.:care make better and safer decisions about how best to treat, you

You have a cho:ce

You have the choice of what information you would like to share and with whom.
Autharised healthcare staff can only view your SCR with your permission. The
information shared will solely be used for the beneiit of your care:

YYour options are outlined below; elease indicate your choice on the form overleaf.

e Express consent for medication, allergies and adverse reactions only.
You wish o share information about medication, allergies for adverse
reactions only. -

o Express consent for medication, allergies, adverse reactions and
additional information. You wish to share inforration about medication,
allergies for adverse reactions and further medical information that includes:
your ilinesses and health problems, operations and vaccinations you have had
in the past, how you would like to he treated (such as where you would prefer
to receive care), what support you might need and who should be contactecl
for more information about you. :

= Express dissent for Summary Care Recordj_(opt'eut)'. Select this option, if
you DO NOT want any information shared with other heaithcare professionals
involved in your care.

If you'chose not to complete this consent form, a core Summary Care Record (SCR)'
will he createci for you, which will contam only medtcatlons aIIergles and adverse
react;ons -

Once you have completed the consent form, please return it to your GP practice.
You are free to change your decision at any time by informing your GP practice,
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. ”3ummaw6are Hecqrd; patient-(':dns;ent-féifnj_' RS

. -Ha_‘vil_'lg’-r'ead_ ‘the above ‘infofma'tioln -régarding your choices, 'p]éase f:ho'oée oneof the

options below and return the completed form to your GP practice:

 Yes— lwoild ike a Su‘mméry Gare R_é_co.rd LIS o
‘B3 Express conisent for mied ication, allergies‘and adverse rea clions ohly. "=

O ST et

_D"Exprés"s_'ccih's'en't for. medication, allergigs; adverse reactions andZ'a'c-ltlitit_:ﬁél E
Information. - . 0 . o S P S

' 'N_t_t ~ 1 would riot like a Summary Gare Record

0 Express dissent for-Surnmary Care Record {opt out).

N_a{ne of patrent

- Dateofbn‘th Patient's POStCods: .o

Surgery name; e, SUrgery location (Town): ...,
NHS number (if known):

Signature: ... ... Date: ...

If you are filling out this form on behaif of another person, please ensure that you fill
out their details above; you sign the form above and provide your details below:

Name:

Please circle one: '
' Parent Legal Guardian | Lasting power of attorney
for health and welfare

For more information, please visit https:ﬁwww.diqital.nhs.ukisummarv-care-
records/patients, call NHS Digital on 0300 303 5678 or speak to your GP Practice.

For GP practice use oniy

To update the patient’s consent slatus, use the SCR consent preference dialogue box and select the
relevant option or add the appropriate read code from the options below. )

medication, allergies and adverse reactions only)
The patient wanis a Surnmary Care Record with core and additionzl INdn. Xa)gbZ
information (exnress consent for medication, allergies, adverse reactions and
additional information} .. . ) st
The patient does not want 1o have a Summary Care Record- (express dissent . - 9Ndo: XaXjs -

Summary Gare Record consent preferenge . . : . [ Rpad2 ., ] ETV3
-The patient wants a core Summary Care Record {express consent for : 9Ndm. XaXbY |-

for Summary Care Record - opt out)
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Drs Sastry & Rodriguez _
The New Surgery, Mexborough ',

. “Application for oniine:access to my medical record -
Surmame: - - | First name:

Date of birth:

- Address:

* [Emailaddress:

 Telephone number: | R |-Mobile number: ‘

1 wish to have access to the following online services (pleaée tick all th_af: a_pbly): _ - '_ L |

1. Booking appointments Inl
2. Requesting repeat prescriptions 1
;| 3. Accessing my medical records !
i wish to access my medical record online and understand and agrée with each statement (tick):
11 have read and understood the information leaflet provided by the practice ]
2. 1 will be responsible for the security of the information that | see or downioad £
3_If | choose to share my information with anyone else, this is at iy own risk [}
4..I_wi_ll contact the practice as 500N a5 pps_sible.if | suspect that my account has been O
accassed by someodne without my agreement e :
S_If | see information in my record that is not about me or is inaccurate, 1 will contact the 0
practice as s00n as possible
E‘,ignature: Date:
For Practice use only
| NHS Number: . Emis Number:
'|D verified by: Date: Method:
Vouching H
Vouching with info on record 8
Photo ID and proof of residence |
Authorised by: ) Date: -
Date account created: | Date passphrase’sent:
Level of record access enable: - Notes/explanation:
Prospective [] Retrospective [

AL 1  Limited Parts -
Contractual Minimum [~ :
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