
Dr Perry & Partners
PATIENT INFORMATION SHARING AND CONSENT FORM

Name of Patient: _______________________________________
Date of Birth:   ___________________
Address:              ___________________________________________________________________________
Postcode:  
   ______________________________________
NHS No:           ___________________
All information you give to a member of the practice team is safeguarded by the Data Protection Act and the NHS Care Record Guarantee.  At all times, everyone working for the NHS, has a legal duty to keep information about you confidential.  However, information is sometimes shared where it is absolutely necessary to support your care or help improve the service provided by the NHS.  You have a choice about whether your information is shared and for what purpose.  Please use the boxes below to tell us what your choices are.

	Summary Care Record (SCR) (consent – XaXbY / dissent – XaXj6)

	A Summary Care Record contains information about any medicines you are taking, allergies you suffer from and any bad reactions to medicines you have had, to ensure those caring for you have enough information to treat you safely.  Your Summary Care Record will be available to authorised healthcare staff providing your care anywhere in England, but they will ask your permission before they look at it.  This means that if you have an accident or become ill, healthcare staff treating you will have immediate access to important information about your health.

	Do you want a Summary Care Record?   (If you select “Yes” a record will be created for you, but you but can opt-out at any time)
	Yes
	No

	Enriched Summary Care Record (consent – XaXbZ / dissent – XaXj6)

	Additional information can be added to your SCR by your GP practice and is a summary of information about your medical history. It can include the following: your long-term health conditions; your relevant medical history, your immunisations and your health care needs and personal preferences, including end of life wishes.

	Do you want an Enriched Summary Care Record?   (If you select “Yes” a record will be created for you, but you but can opt-out at any time)
	Yes
	No

	Detailed Records Sharing (EDSM)

	This GP practice is able to share your electronic GP record with healthcare professionals caring for you elsewhere (e.g. in community, hospital or urgent care services).  This may help in your care and may save you from needing to remember your medical history and medications.  

	Do you consent to the information that is recorded by this GP Practice being made available to other NHS care services that care for you?
	Yes
	No

	Implied consent is in place for this GP Practice to view information about you that has been recorded at other care services. Do you give express consent for this?
	Yes
	No


Patient Signature: ____________________________________      Date:               __________________
If you have signed on behalf of the above person, please state:
Name:     _________________________________________________      Relationship:  _____________________

Address: _________________________________________________      Postcode:        _____________________

Actioned by Practice:
Signed……………………………..
Date…………………….


