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Weaverham Surgery
01605 544342

Consent to proxy access to GP online services
Note: If the patient does not have capacity to consent to grant proxy access and proxy access is
considered by the pracice 0 be i 1 patents best Interest secton 1 of s form may be omited.
Section 1

! (name of patient), give permission to my GP practice

10 give the following people. -
proxy access to the oniine services as indicated below in sction 2

Ireserve the rightto reverse any decision | make in granting proxy access at any time.
Iunderstand the risks of allowing someone else to have access tomy heaith records.
I have read and understand the information leaflet provided by the practice:

Sigatie of patent Date
Section 2
1__Oniine appoiniments booking =]
2 Onine prescription management 5]
3_Accessing the medical record for (name of patent) | O
Section 3
e, (names of representatives)
‘wishto have oniine access 1o the services ticked n the box above in sction 2
for (name of patient).

Ihwe understand mylour responsibilty for safeguarding sensitve medical information and lfwe
understand and agree with each of the following statements:

1. Iwe have read and understood the information leaflet provided by the practice and | O
‘agree that I il treat the patient informaton as confidential

2. we wil be responsible for the securty of the informaton that Iwe see or downioad | T

3 1we wil contact he practce a5 Soon a5 possible f Iwe suspect tat he account | 01
has been accessed by someone without mylour agreement

4 1 e see formaton i the record that s not about the patient or s naccurate, | 01
Ihve wil contact the practice as soon as possible. | wil reat any informaton which
is not about the patient as being stricly confidental

Signaturels of representavels Dateis
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image2.png
Section 4

The patient
(This i the person whose records are being accessed)

Stmame E
Frstrame
Address

Posicade
Emaraddies
Tefephone nuher T WIGbie rer

The representatives

(These are the people seeking proxy access to the patients oniine records, appointments of repeat
prescription.)

Sumame. Sumame.

Frst name Frst name

Date of birth Date of birth

‘Address ‘Adaress ick 1 bolh same address 0)
Postcode Postcode

Emal Emal

Telephone Telephone

Mobie Mobie

For practice use only

The patients NS number The patients practice computer 1D number
1Gentiy verfied by | Date Wethod of verfication
(intals) Vouching I

Vouching with information n record C1
Photo ID and proof of residence 01

Frory access authonsed by Date

Date account created

Dafe passphrase sent
Level of record access enabled | Noes / COmMEnts on proxy access

Prospective O
Retrospecive 0

Alo

Limited parts 01
Contractual minimum O





