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Consent for a nominated representative

Permission to organise or communicate with the practice on a patient’s behalf
Use this form if you want a trusted person, such as a spouse, relative or carer, to contact Dronfield Medical Practice on your behalf. This does not give the representative online access to your GP record.
Important: Only agree if this is your choice. You can limit what the representative may do and ask us to change or remove permission at any time.
1. About you (the patient)
	Full name
	

	Date of birth
	

	Address and postcode
	

	Telephone / mobile
	

	Email
	


2. Your nominated representative
	Full name
	

	Date of birth
	

	Address and postcode
	

	Telephone / mobile
	

	Email
	

	Relationship to you
	


3. What may the representative do?
Tick all that apply:
☐  Book appointments
☐  Cancel or rearrange appointments
☐  Order repeat medication
☐  Collect letters or other documents
☐  Receive test results or other information agreed by the practice
☐  Give the practice messages or information on my behalf
☐  Receive messages from the practice to pass on to me
Please note: This permission does not allow the representative to make clinical decisions for you, consent to treatment, or access your full clinical record unless separately authorised.
4. Your consent
I give permission for the person named above to organise or communicate with Dronfield Medical Practice on my behalf for the tasks I have selected. I understand that the practice may share information needed to complete those tasks, including results if I have selected this option. This permission will remain until I tell the practice to change or remove it.
	Patient signature
	

	Date
	


5. Representative’s agreement
I agree to keep the patient’s information confidential, use this permission only for the tasks selected, and tell the practice if my details change or I am no longer acting for the patient.
	Representative signature
	

	Date
	


For practice use only
	Patient identity checked by
	

	Representative identity checked by
	

	Evidence seen
	

	Consent recorded by
	

	Date recorded
	

	Review or expiry date (if applicable)
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