RIVERHOUSE SURGERY NEW PATIENT QUESTIONNAIRE
	Name & Surname:

	Date of Birth



	Title: Dr Mr, Mrs, Miss Ms
	Occupation:

	Telephone Number
	Home:

Mobile:
	e.mail : 

	Main Spoken Language: 
	Interpreter Required : YES  or   NO

	Next of Kin Full Name 
Title: Dr, Mr, Mrs, Miss, Ms
	Relationship :
Next of Kin Phone No:

	School Name (if applicable)


	Smoking Status Please(:   Yes 
( 

No
(
Do you have any other allergies? ……………………………………………………………………




Please( one of the following boxes.  This information will enable the practice to assess patient’s healthcare needs.
	Refused
	British

White

(9i0)
	Irish

(9i1)
	Other White

background

(9i2)
	Black

Caribbean/White

(9i3)
	Black African & White (9i4)

	 Asian/White

(9i5) 
	Other Mixed

background

(9i6)
	Indian

(9i7)
	Bangladeshi

(9i9)
	Pakistani

(9i8)
	Other Asian

background

(9iA)

	Black Caribbean

(9iB)
	Black African

(9iC)
	Other black 

 background

(9iD)
	Chinese

(9iE)
	Other ethnic category

(9iF)
	Not Stated

(9iG)


	ARE YOU A CARER - YES / NO (IF YES PLEASE ASK THE RECEPTIONIST FOR A CARER FORM)
WOULD YOU LIKE TO REGISTER FOR PATIENT ONLINE SERVICES – YES OR NO



	SUMMARY CARE RECORD – OPT OUT 

REQUEST FOR MY CLINICAL INFORMATION TO BE WITHHELD FROM THE SUMMARY CARE RECORD

IF YOU DO NOT WANT A SUMMARY CARE RECORD PLEASE SIGN BELOW:

SIGNATURE: ……………………………………….. DATE: ……………………………..
NHS healthcare staff caring for you may not be aware of your current medications, allergies you suffer from and any bad reactions to medicines you have had, in order to treat you safely in an emergency.
Your records will stay as they are now with information being shared by letter, email, fax or phone.

If you have any questions or if you want to discuss your choices, please contact your GP practice.




	IMPORTANT CHANGES TO YOUR MEDICAL RECORDS

Details from your medical record will be extracted from the practice in a form that can identify you, and will include your NHS number, date of birth, postcode, gender and ethnicity, together with your medical diagnoses (including cancer and mental health), their complications, referrals to specialists, your prescriptions, your family history, details of your vaccinations and screening tests, your blood test results, your body mass index and your smoking/alcohol habits.

Medical staff treating you in GP surgeries, hospitals, A&E and out-of-hours centres will not use, or be able to use this database. However, the uploaded data is likely to be made available to organisations outside of the NHS, such as universities and commercial organisations

Under the Health and Social Care Act 2012, GP practices have no choice but to allow the HSCIC to extract this information.

Although GP practices cannot object to this information leaving the practice, individual patients and their families can instruct their practice to prohibit the transfer of their data, i.e. you have the right to opt-out.

If you do nothing, i.e. you do not opt out, then your medical information will be extracted and

uploaded to the HSCIC.

Once uploaded, you will not be able to get this data deleted by the HSCIC. So if you want to

opt out, you need to act now.

Dear Doctor,
I am writing to give notice that I refuse consent for my identifiable information and the identifiable information of those for whom I am responsible [delete as appropriate] to be transferred from your practice systems for any purpose other than our medical care.
Please take whatever steps necessary to ensure my confidential personal information is not uploaded and record my dissent by whatever means possible.

This includes adding the  ‘Dissent from secondary use of GP patient identifiable data’  ‘Dissent from disclosure of personal confidential data by Health and Social Care Information Centre
I am aware of the implications of this request, understand that it will not affect the care we receive and will notify you should I change my mind.
SIGNATURE: ………………………………………………………………….  DATE: ……………………………………




1

