CONFIDENTIAL WHEN COMPLETE


Dr Akester & Partners
Masham & Kirkby Malzeard
North Yorkshire
Tel: 01765 689317
PATIENT ACCESS – CONSENT FORM
Dear Patient

Please fill in the consent form and return it to Reception if you wish to have access to book an appointment online and if you wish to access your electronic patient records or test results.
If you have any further questions about any of the features that the practice now offers, please leave a messages with the Receptionist along with contact details so that we may able to contact you later to go through any issues you may still have.

Please tick as appropriate 

· I wish to have access to book appointments online
· I wish to have access to a summary of my electronic medical records 

· I wish to have access to my test results
· I wish to use the online prescription request service

I have read and understood the information about having electronic access to my health records from the practice. I consent to my GP Practice enabling me access to the facilities outlined above.

I further agree to use the system in a responsible manner in accordance with all instructions given to me by the GP Practice and understand that facilities can be withdrawn at anytime if these are not adhered to.

If I see any data which I believe does not relate to me, I will immediately report the matter to the GP Practice.

Signed ……………………………………………. Date ………………………………………………

Print Name…………………………………………… Date of Birth…………………………………..

Tel No………………………………………………..Mobile No……………………………………….

Email………………………………………………………………………………………………………

If you decide that you no longer want to use any of the facilities, please contact the surgery so that your details can be updated.[image: image1.png]



