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Patient Online Registration form 
Access to GP online services inc Appointments, Prescriptions and Medical Records

	Surname
	


	First name
	


	Date of birth
	

	Address


	



	Postcode
	


	Email address

	


	Telephone number
	
	Mobile number
	


	Are you completing this questionnaire for yourself?

	              YES    /    NO


	If you answered NO then please state your name and relationship to the patient:

If you answered YES are you nominating a Proxy user? If so state their name and their relationship to you:

	



	Patients aged 12-15 years
Do you consent to your parents/guardian having online access to your medical records?

	              YES    /    NO

Signed:                            Date:

	Do you consent to having your results (blood, x/ray, swabs etc), sent via SMS text message

	              YES    /    NO

Signed:                            Date:

	Do you require communication as per 
Accessible Information Standard (braille, large font, sign language interpreter etc)
	              YES    /    NO

Signed:                            Date:


I wish to have access to the following online services (tick all that apply):
	Booking appointments
	

	Requesting repeat prescriptions
	

	Accessing my medical record 
	


Application for online access to my medical record
Please tick what level of access to your medical record you want
	1. Disable all care record access
I will not be able to access any care record data online
	

	Core summary care record settings
Core summary care record will give me access to medications and allergies 
	

	Partial Clinical record
Partial clinical record will allow me to choose which services I can access
  Allergies
  Medications
  Laboratory test results
  Documents
  Immunisations
	


	Detailed coded record
Detailed coded record will give this patient access to problems, medications, laboratory test results, documents (from 01/04/2015), allergies, consultations and immunisations ie full access
	


I wish to access my medical record online and understand and agree with each statement (please tick each and every statement)
	1. I have read and understood the information leaflet  provided by the practice

	

	I will be responsible for the security of the information that I see or download

	

	If I choose to share my information with anyone else, this is at my own risk

	

	I will contact the practice as soon as possible if I suspect that my account has been accessed by someone without my agreement
	

	If I see information in my record that it not about me, or is inaccurate I will log out immediately and contact the practice as soon as possible
	

	I understand that if any documents contain third party information, that this cannot be shared/disclosed.  The practice are not the owners of this information and I will be required to contact the third party/owners direct
	

	I understand that some information may be detrimental or cause harm to either myself or another person, and where the clinician deems this to be the cause, information will not be shared/disclosed
	



	Signature of patient/parent/ guardian
	


	Date
	


For practice use only
	Identity verified through
(tick all that apply)
REQUIRED FOR ALL ACCESS
	Vouching 
Vouching with information in record    
Photo ID 
Proof of residence 
	Name of verifier
	Date

	Name of person who authorised (medical records access only)
	Tina
Tara
Jess M
Elena
Jess R
	Date

	GP authorising access (medical records access only)
	
Duty GP
	

	Readcodes added  
	9RN Patient identity verified 
912P Registered for online access to local practice
EMISNQPA41 Local access disabled/not approved 
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	Patient NHS number
	Organisation computer ID number

	Identity verified by (initials)
	Date
	Method
Vouching 
Vouching with information in record 
Photo ID and proof of residence 

	Authorised by
	Date

	Date account created

	Date passphrase sent

	Level of record access enabled
All  
Prospective  Retrospective 
                              Detailed coded record  
      Limited parts  
	Notes / explanation
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