'SPRINGFIELD

Application for online access to my medical

record

All patients will automatically have online access to their medical records from November 2023
onwards. If you would like access to your records prior to this date, please fill in the form below.
This process can take up to 28 days to complete.

Full name

Date of birth
Address

Contact number

Email address

I wish to have access to my medical record from

Date (dd/mm/yy)

I wish to have access to my medical records online and understand and agree with each
statement

1. Ihave read and understood the information leaflet provided by the practice.

2. lwill be responsible for the security of the information that | see or download.

3. Iflchose to share my information with anyone else, this is at my own risk.

4. | will contact the practice as soon as possible if | suspect that my account
has been accessed by someone without my agreement.

5. If I see information in my record that Is not about me or is inaccurate, | will
contact the practice as soon as possible.

O O g o

| am signing on my own behalf D Relationship to patient if signing on their behalf:

on behalf of someone else D
(As parent/carer)

Signature Date




