Patient Access – Proxy Access form (Under 11)
	Patient Details 

	Name:
	

	Date of birth:
	


I, Parent/Guardian of above, would like to gain Proxy Access to be able to book appointments and request medication on their behalf via Patient Access online.

Parent/Guardian of 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 email address that has been provided.

Practice Staff:  Please pass completed document to IM&T Clerk.
	Waterside & Blackfield Health Centres
	Form 
	Page 1 of 1

	EMIS Patient Access – Proxy Access Form Under 11’s

	Owner: IM&T Manager
	Date:  19/11/19
	Issue Number:    00



