Dyneley House Surgery
Proxy Access to Medical Records for Young People



This form enables young people aged 12 – 18 years to give permission for their parent or carer to have online access to their medical records.
Completion of this form must be witnessed by a member of the Dyneley House team and must therefore be filled in at the Reception Desk.  Patients aged 12- 15 must have either a telephone or a face to face appointment at the discretion of their GP to discuss the request BEFORE this form is completed.

You must complete part A of this form and then either part B (if you are aged 12 – 15) or part C which is on the back page (if you are aged 16-17)

Part A
	Your Full Name 
	


	Date of Birth 
	
	Age
	

	Name of the person you  wish to have access
	
	Their relationship to you 
	



Part B
	If you are aged 12 – 15 please read the statement below and sign if you agree

	I confirm that I have spoken a Doctor at Dyneley House who explained this process to me.
I understand that by signing this form, the person I have authorised will have access to my medical records, including details of consultations and medication that may be prescribed to me.  This may include personal or private information.
I understand that if I change my mind and wish to cancel my consent in the future, I must contact Dyneley House Surgery.  I do not need my parent or carer’s permission to cancel this arrangement. 
If I wish to discuss this process at any time in the future, I know I can contact Dyneley House Surgery.
This arrangement will automatically stop when I reach the age of 16.

	Signature
	

	Today’s date
	



For Dyneley House Surgery use only
	I confirm that I witnessed the patient completing this form 

	Print Name

	
	GP
	

	Signature

	
	Date
	



Part C
	If you are aged 16 or 17 please read the statement below and sign if you agree

	I understand that by signing this form, the person I have authorised will have access to my medical records, including details of consultations and medication that may be prescribed to me.  This may include personal or private information.
I understand that if I change my mind and wish to cancel my consent in the future, I must contact Dyneley House Surgery.  I do not need my parent or carer’s permission to cancel this arrangement.
If I wish to discuss this process at any time in the future, I know I can contact Dyneley House Surgery.
This arrangement will automatically stop when I reach the age of 18.

	Signature
	

	Today’s date
	



For Dyneley House Surgery use only
	I confirm that I witnessed the patient completing this form 

	Print Name

	

	Signature

	
	Date
	




The parent or carer can now complete the standard online access application form.
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