WESTERN ROAD SURGERY – PROXY ACCESS TO MEDICAL INFORMATION
As we get older it is often easier to ask a friend or relative to act on our behalf and this is often the case when you want another person to contact the GP surgery on your behalf for details of blood tests or hospital appointments etc.

If you wish to formally give someone else approval to access your medical information you must register this with the surgery by completing the form below and providing photographic evidence of your identity.

YOUR DETAILS
	Full Name


	

	Date of Birth


	

	Address


	

	Home Telephone Number


	

	Mobile Number


	

	Do you have a Power of Attorney (for health) in Place?
	Yes/No    Please cross out the option not applicable



	If yes, please write the name of your Power of Attorney representative(s) here
	

	Please give their contact details here
	


THE PERSON(S) YOU WISH TO BE RECORDED ON YOUR MEDICAL RECORD THAT CAN HAVE ACCESS TO YOUR MEDICAL HISTORY AND/OR ACT ON YOUR BEHALF

	Full Name


	

	Date of Birth


	

	Address


	

	Home Telephone Number


	

	Mobile Number


	

	Are you a patient registered at this surgery


	Yes/No


 I ………………………………….. (please sign) do hereby agree that the person named above (and those named below if necessary) can act on my behalf in all medical matters and I do understand that this means I give my consent for the release of any sensitive information to them.
Dated ………………………………………………………
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