i S Bentley Surgery,

| 128 High Street, Bentley, Doncaster; DN5 0AT

.

Apphcatlon for onlme access to. my medncal record

Surname

Date of erth

First name .

| Address

Postcode' .

"Email address . g

Telephone Number- -

| Mobile.Numberw

| wish-to:have access to the followmg onlme service: (please thk all that apply)

Authorised by

‘ Date '

‘1 | Booking appomtments 0
2 Requestmg repeat. p(escrlptlons O -
3 Accessmg my: medlcal record (DCR) O ;“
I wish to access my medlca! record online and-understand -and agree wnth each statement (tlck)f
1 | I have read and.undarstood the information:-leaflet provuded by\the practlce ra: -
1 2 |1 will be responsiblefor: the security of the lnformatlon that | see or download 10
3 | Iflchoose to. share my-information with.anyone else, thls isat: my own rlsk ’ o -
4 | | will.contact the: practxce as soon.as possnble if | suspect that my account has been A 0
accessed by someone without.my agreement : : :
5. Iflsee lnformation in my record that is-not about me or is lnaccurate I w1l| contact the |
practlce as soon as pOSSlble
Signature 1 Date -
For practice use only - L -
Patient-NHS number Practice computer ID number
Identity verified by * | Date - Method:
(Initials) -
( ) Vouching [
Vouchmg with' mformatlon inrecord: [J -
‘Photo ID and-proof-of resrdence‘ O -

| Date account created

| Date passphase sent/handed to: patlent

of
|72

| Level of record access enabled, ‘
o R Prospective
| Retrospective
A
Limited Parts

: Cointractual minimum -

| Notes/explanation

ooooo







