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Registration Forms 
Additional Information Required
	Interpreter required? 
	Yes
	No

	Ethnicity
	

	Main Spoken Language
	


Summary Care Record

A Summary Care Record is an electronic record which contains information about the medicines you take, allergies you suffer from and any negative reactions you have had. 

	I Consent for creation of SCR 
	Yes
	No


SMS Service

We are pleased to offer an SMS service, for non-urgent messages, including
· Appointment reminders

· Appointment Cancellations

· Medication ready for collection
· To inform you of normal Pathology results (GP Request only) 

· To contact the surgery at your convenience 

· To invite for chronic disease monitoring or medication reviews
· Health Promotion and events (Such as Flu clinic dates) 

	Name
	

	Mobile Number
	

	Signature
	

	Date
	


I wish to sign up for this service from Old Leake Medical Centre and understand I can withdraw this consent at any time by informing the Practice in writing 

Preferred method of communication 

Please circle which is the preferred method for the Practice to contact you

	SMS
	Email 
	Telephone
	Letter


Staff use only 

	Form Received by
	
	ID seen 
	

	ID type verified
	
	Date
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PATIENT CONSENT FORM - Enhanced Data Sharing

Please ensure you have read and understood the information page below BEFORE returning your completed consent form.

Please complete your details below and make your choices. Please complete a separate form for each of your dependants and return to the Practice at your earliest convenience.

PATIENT NAME:
DATE OF BIRTH: 
ADDRESS:


PHONE: 
SIGNATURE: 
DATE: 
The choices you would like to make about sharing your health record:

SHARING OUT
I would like my health record at this practice to be shared with other healthcare services providing care for me. 
YES   (  NO  (
SHARING IN
I would like this practice to be able to view information in my health record that has been recorded by other healthcare services.





 
YES   (  NO  (
MY CHOICES APPLY TO MY HEALTH RECORD HERE AT OLD LEAKE MEDICAL CENTRE
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The Enhanced Data Sharing Model (EDSM) Information 

If you are a registered patient you will have an electronic medical record held on our secure clinical system, which is called SystmOne.  A facility is now available whereby your record can be shared between clinicians and others, in different care settings, who are involved with your care.  There are strict rules about sharing and you will be asked by each provider of care to consent to “sharing in” and “sharing out”.  If you consent your care record held by your GP practice or medical service will be shared with other medical services involved in your care (such as district nursing, health visiting, Out of Hours providers in our area etc).  You will get asked about “sharing in” and “sharing out” just once per provider.  You have a choice to say yes or no. 

Sharing OUT
This controls whether your information recorded at this practice can be shared with other health care providers.

Sharing IN
This determines whether or not this practice can view information in your record that has been entered by other services who are providing care for you or who may provide care for you in the future.

Imagine you are receiving care from three services, your GP, a district nurse and a smoking clinic.  You want your GP and district nurse to share information with each other and you want both of them to know your progress at the smoking clinic.  However, you don’t want the smoking clinic to see any of your other medical information.

Your sharing choices at each place would be:

The GPs can share information IN and OUT
The district nurses can share information IN and OUT
The smoking clinic cannot share IN but can share OUT
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Exceptions
1. In very exceptional circumstances your information may be shared without your permission – for example if your life is at risk.

2. A parent can give consent to share a child’s record.  This will be recoded as “Consent Not Asked” and “parental consent given” noted as the reason why the record was shared.
Patient Online: Records Access ‘It’s your choice’
	If you wish to, you can now use the internet to book appointments with a GP, request repeat prescriptions for any medications you take regularly and view your medical record prospectively online. You can also still use the telephone or call in to the surgery for any of these services as well. It’s your choice.

Being able to see your record online might help you to manage your medical conditions. It also means that you can even access it from anywhere in the world should you require medical treatment on holiday. If you decide not to join or wish to withdraw, this is your choice and practice staff will continue to treat you in the same way as before. In general this decision will not affect the quality of your care.

You will be given login details, so you will need to think of a password which is unique to you.  This will ensure that only you are able to access your record – unless you choose to share your details with a family member or carer.

The practice has the right to remove online access to services for anyone that doesn’t use them responsibly.


	
It will be your responsibility to keep your login details and password safe and secure.  If you know or suspect that your record has been accessed by someone that you have not agreed should see it, then you should change your password immediately.
If you can’t do this for some reason, we recommend that you contact the practice so that they can remove online access until you are able to reset your password.

If you print out any information from your record, it is also your responsibility to keep this secure.  If you are at all worried about keeping printed copies safe, we recommend that you do not make copies at all. 


	Before you apply for online access to your record, there are some other things to consider.

Although the chances of any of these things happening are very small, you will be asked that you have read and understood the following before you are given login details.

	Forgotten history - There may be something you have forgotten about in your record that you might find upsetting.

	Abnormal results or bad news  - If your GP has given you access to test results or letters, you may see something that you find upsetting to you. This may occur before you have spoken to your doctor or while the surgery is closed and you cannot contact them.

	Choosing to share your information with someone - It’s up to you whether or not you share your information with others – perhaps family members or carers. It’s your choice, but also your responsibility to keep the information safe and secure.  

	Coercion - If you think you may be pressured into revealing details from your patient record to someone else against your will, it is best that you do not register for access at this time.

	Misunderstood information - Your medical record is designed to be used by clinical professionals to ensure that you receive the best possible care.  Some of the information within your medical record may be highly technical, written by specialists and not easily understood. If you require further clarification, please contact the surgery for a clearer explanation.

	Information about someone else - If you spot something in the record that is not about you or notice any other errors, please log out of the system immediately and contact the practice as soon as possible.
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Application for online access to my medical record

	Surname
	

	First Name
	

	Date Of Birth
	

	Address
	

	Postcode
	

	Email Address
	

	Telephone Number
	
	Mobile Number
	




I wish to have access to the following online services (tick all that apply)


I confirm that I am over 16 years of age
(
	1. Booking appointments
	(

	2. Requesting repeat prescriptions
	(

	3. Accessing my medical record
	(



I wish to access my medical record online and understand and agree with each statement 

(Please tick)

	1. I have read and understood the information leaflet provided by the practice
	(

	2. I will be responsible for the security of the information that I see or download
	(

	3. If I choose to share my information with anyone else, this is at my own risk
	(

	4. I will contact the practice as soon as possible if I suspect that my account has been accessed by someone without my agreement
	(

	5. If I see information in my record that is not about me, or is inaccurate I will log out immediately and contact the practice as soon as possible
	(


	Signature
	
	Date
	




For practice use only

	 Identity Verification

(tick all that apply)
	( Documents provided

(Vouched for  

          
	Name of Verifier
	Date

	Account ID given by
	  (Printout    (SMS    ( Email    ( Verbally
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It’s Your Choice





Repeat prescriptions online











GP appointments online











View your GP records
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