Patient Access – Proxy Access form (11 and over)
	Patient Details (giving consent for representative to access record)

	Name:
	

	Date of birth:
	


I, as above, give consent for my representative, as below, to be able to book appointments and request medication on my behalf via Patient Access online.

By choosing to share my information with my representative, I understand that this is at my own risk (see coercion below)

Patient signature:…………………………………………………

Date:………………..
	Proxy details (will have access to above patient’s record)

	Name:
	

	Date of birth:
	

	Relation to patient:
	

	Email address:
	


Please return this form to Reception. This form will then be processed within 2 working days. The Pin Document will be emailed to the representative’s email address that has been provided.

Coercion

‘Coercion’ is the act of governing the actions of another by force or by threat, in order to overwhelm and compel that individual to act against their will. If you feel that you are being pressured into applying for Patient Access against your will, please discuss with staff and/or your GP. Remember we can switch off Patient Access for you at any time should you have concerns.  

Practice Staff:  Please pass completed document to IM&T Clerk.
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