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Request for proxy access to GP online services
For patients aged 11 and over
Use this form if you want someone you trust to have proxy access to your GP online services, including your clinical record. You can change your mind and ask us to remove access at any time. This access will remain in place until you tell us to remove it.
Important: Only agree if this is your choice. The person you choose may be able to see private or sensitive health information. If you feel pressured to give access, please speak to the practice privately.
1. About you (the patient)
	Full name
	

	Date of birth
	

	Address and postcode
	

	Telephone / mobile
	

	Email
	


2. Who would you like to give access to?
	Full name
	

	Date of birth
	

	Address and postcode
	

	Telephone / mobile
	

	Email
	

	Relationship to you
	


3. What can they access?
Tick all that apply:
☐  Book and manage appointments
☐  Request repeat prescriptions
☐  View my clinical GP record
4. Your consent
I give permission for the person named above to have the access I have selected. I understand that they may see sensitive information in my record and are responsible for keeping it confidential. I understand that I can ask the practice to change or remove this access at any time.
	Patient signature
	

	Date
	


5. Agreement by the person receiving proxy access
I agree to:
☐  keep the patient’s information confidential and secure
☐  not share my login details with anyone else
☐  contact the practice promptly if I think the account has been accessed without permission
☐  log out and contact the practice if I see information that is not about this patient or appears to be wrong
	Proxy signature
	

	Date
	


Before access is set up
The practice will need to check the identity of the person receiving proxy access. For a child, we may also need evidence of parental responsibility. If the patient is unable to consent, the practice will consider whether proxy access is appropriate and in the patient’s best interests.
For practice use only
	Identity checked by
	

	Evidence seen
	

	Parental responsibility checked (if needed)
	

	Authorised by
	

	Date access set up
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