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CONFIDENTIAL

OPT-OUT FORM

Request for my clinical information to be withheld from the
Summary Care Record
1fy0u DO NOT want a ummary Care Record piease fil ot the form and send it o your GP.

practice (completed forms must be returned to your P practice. Forms sent anywhere other than your
6P practce il not be actoned).

A Please complete in BLOCK CAPITALS
Sumame /Famil name ..

Tile...

Forename(s)

Addres ..

Postcode

Phone No.

NS numiber (f known)..

5.1 you e fillng cut tis orm onbehalf o anothe person orch,thlr GP practc il consder this equest
Please ensure you il out ther detalsnsection A an your detail i ecion &

Your name...

Yoursignature.....

Relationship o patien.

‘Wht doesit mean f 100 NOT
havea Summary Care Record?

NS healthcae staf carng for you  Your records wilstayas they are 1 you have any questions,orfyou
may ot be aware of your curent  nowwith nformation being shared  want t dscuss your chce, please:

medication, llrgies yousuffer by lttr email. fox or phone. | » phone the Summary Care Record

rom and any bad reactons o Information Lne on

mecicines you have had, in oder to 3001233020,

treat you safely i an emergeny. « contact your loca Patient Advice
Laison Seice (PALS): or
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