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CONSENT FOR MEDICAL PERSONNEL TO REQUEST A SHARE OF PATIENTS FULL ELECTRONIC MEDICAL RECORD ON SystmOne (GP)

I …………………………………………………………………………………..

(NAME OF PATIENT)

OF ………………………………………………………………………………..

(ADDRESS OF PATIENT)

Date of birth: …./…./……..

Consent to the following named person or S1 organisation group (requesting access)

………………………………………………………………………………………………………

Medical Position Held ……………………………………………………………………

viewing my FULL medical record on SystmOne which is held by my GP.

Date of request ………………………………………………………………………………. 

I understand that if I want to cancel this share I must inform my GP practice management team of this.


FAO CLINICAL STAFF REQUESTING SHARE:

Please return to the branch which the patient is registered by post. The surgery staff will action this request only when in receipt of this signed consent form.

Contact Number of health care professional in case of query on the share request:

Tel: ………………………………………………………….
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