
 
 
 
 
 
CARE DATA OPT OUT 
 
Name: 
 
 
Date of Birth: 
 
 
 

Please tick the box if this applies  
 
I do not wish for my personal confidential  
data to be extracted from the GP practice  
 
 
Signature: ………………………………………………….. 
 
Date: ………………………………………….. 

 


