Patient Agreement Form

Confidentially
The practice has a strict policy regarding confidentially and data protection. We will release test results to the person to whom they relate unless that person has given prior permission for the release of their data or they are not capable of understanding the results.

Contacting you routinely or in emergencies
The surgery uses SMS messages and occasionally emails for surgery appointment reminders, immunisation reminders, health promotion, surgery feedback, changes to clinics etc. Please provide a mobile number and secure email address for the practice to contact you regarding the above. It is the patient’s responsibility to keep this information up to date with the practice. If you wish to opt out of SMS or possible email communications please inform the Surgery in writing with your name, email and phone number.

Investigations
Whilst the practice will endeavour to contact patients for any significantly abnormal investigations, the practice reminds patients it is their responsibility to contact the surgery regarding them. The practice recommends patients to contact the surgery within the below recommended intervals: Average waiting times after having the investigation are: X-rays 14 days, blood tests 7 days, smear 4 weeks, MRI scans 6 weeks.

DNA policy
Patients are advised if they wish to cancel their appointment to do so 24 hours prior so someone else can be seen.  This is so that your appointment can be offered to other patients who may be otherwise unwell and require treatment.   If you failed to contact the surgery within 24 hours to cancel or miss your appointment this is considered to be a missed appointment (DNA). Being up to 10 minutes late for your appointment is also considered a DNA.  If you failed to attend 3 or more appointments you can be removed from the list.  DNAing a same day or urgent appointment is taken seriously and would be breaching our DNA policy which would then come into action.

Out of area
If you live outside a 5 mile radius of the Surgery the you are outside of our practice boundary and you will be classed as an out of area patient. It is important that you understand that out of area registration is voluntary for GP Practices meaning we are not required or under any obligation to provide you with a home visit. You may on occasion, develop an urgent illness or injury at home which would prevent you from attending the Practice for an appointment. In that situation, we would ask you contact the Practice in the first instance. If we determine you needs home visit we may direct you to the local service that has been established for “out of area” patients. The local service could be a GP Practice near to where you live, the local walk-in centre, or A&E.

If in the future, your health needs change, or your medical records indicate that it would be best interest of your health to be cared for by a Practice more local to you, we may review your registration and advice you that it would be more appropriate for you to be registered with a GP Practice closer to home.

Once you have had time to review the information provided, if you still feel your general health is good and you still wish to remain registered with the Practice as an ‘Out of Area Patient’, please sign below to confirm this and return to us.

Abusive/aggressive/violent/intimidating behaviour
The practice has a duty to care for the health and safety of its staff. The practice also has a legal responsibility to provide a safe and secure working environment for our staff members. All patients are expected to behave in an acceptable manner and violent or abusive behaviour towards staff, in line with NHS guidance concerning zero tolerance, may result in patients being immediately removed. 

Our Practice Privacy Notice can be found on our website or a copy can be requested at reception.

If you have any concerns regarding this agreement, please kindly speak to a member of staff. We appreciate your help and co-operation regarding your treatment.


Patient’s name (print) ……………………………………………………………………


Signed by patient ……………………………… 
Signed by parent if for a minor <14 years

Signature on behalf of patient…………………………………………..      Date ………………………………………

