"For more information, pi€ase visit https://www.digital.nhs.uk/summary-care-

Digital
Summary Care Record patient consent form

Having read the above information regarding your choices, please choose one of the
options below and return the completed form to your GP practice:
Yes - | would like a Summary Care Record

O Express consent for medication, allergies and adverse reactions only.
or

O Express consent for medication, allergies, adverse reactions and additional
information.

No - | would not like a Summary Care Record

O Express dissent for Summary Care Record (opt out).

Name of patient: e e e e e e e
Date of birth: ................................. Patient's postcode: .....................
Surgery name: ..........coveveiiennneenn. ... Surgery location (Town): .......oovevvvevinnens

NHS number (if KNOWN): oo e et et
Signature; ..., Date: ..

Jfyou are filling out this form on behalf of another person, please ensure that you fill
out the|r details above; you sign the form above and provide your details below:

NI, oot a e e e e e ———re e er e

Please circle one:

Parent Legal Guardian | Lasting power of attorney
~ x| for health and welfare

records/patients, call NHS Digital on 0300 303 5678 or speak to your GP Practice.

For GP practice use only

To update the patient's consent status, use the SCR consent preference diaiogue box and select the
relevant option or add the appropriate read code from the options below.

The patlent wants a'core Summary Care Record (express consent for
medication, allergies and adverse reactions only)

The patient wants a Summary Care Record with core and additional “ToNdn. XaXbZ
informgtion (express consent for medication, allergies, adverse reactions and
additiohal information)

The patient does not want to have a Summary Care Record (express dissent 9Ndo. XaXj6

for Summary Care Record - opt out)
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