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You are either a new patient at this practice, or you have reached the age of 16, this leaflet is to let you know about the Summary Care Record.
Our existing patients have a record of their medications and allergies held on the NHS database at the highest level of security to

be available if you need care outside the practice.

We can also offer the opportunity to have more information stored on your Summary Care Record so that in an emergency, healthcare staff such as doctors and nurses can quickly check your medical history, which will help them to decide how to treat you.

Eventually this will be available wherever you may be seen in the UK, not just in Bolton.

This could help everyone but is most important for people who have had a lot of illnesses or suffer from conditions such as asthma or diabetes.  It would also be helpful for those who have a poor memory.

If you think that your record has sensitive information on it that you would not want to leave the GP surgery, there are ways to deal with this.  You need not miss out.  Just ask the staff if you can discuss it with an appropriate person.

An extra bonus is that you can see your Summary Care Record online by registering with HealthSpace, a secure NHS website – just pick up a leaflet to find out how.

Please read the information leaflet and tick the appropriate box, filling in your details below.  Hand the completed form to a member of staff.

 FORMCHECKBOX 
   I would like additional information about my health to be included in my NHS Care Record and to be available to NHS staff when appropriate.

I am happy for my doctors and nurses to decide what is relevant and to be included.

 FORMCHECKBOX 
  I only want my medications and allergies stored in my NHS Care Record unless I inform the practice otherwise – which I understand that I can do at any time.

 FORMCHECKBOX 
  I am interested in having more information available but want to choose who sees my record at the time.  I would like to discuss this with staff as I understand that it may have consequences on my care.

 FORMCHECKBOX 
  I do not want a Summary Care Record

Please sign the dissent form.

Signature …………………………………………………

Name ……………………………………………………….

Date of Birth ………………………………………………

Date ………………………………………………………….




  CONSENT FORM

















