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ELECTRONIC PATIENT RECORD & SHARING OF INFORMATION
OPT OUT FORM
Request for my electronic patient record to be withheld from other NHS services caring for you.
IF YOU DO NOT want your electronic patient record to be shared with other NHS services caring for you please fill out this form and return to your GP practice. Forms sent anywhere other than your GP practice will not be actioned.
_________________________________________________________________ 
A.Please complete in BLOCK CAPITALS
Title ……………………………..  	 Surname/Family name …………………………………….
Forname(s) ……………………………………………………………………………………………………….
Date of Birth …………………………………
Address     ………………………………………………………………………………………………………..
Postcode   ……………………………………		Phone No …………………………………….
NHS number (if known) ………………………………..Signature ……………………………………
____________________________________________________________________
B. If you are filling out this form on behalf of another person or child, their GP Practice will consider the request. Please ensure you fill out their details in section A and your details in section B.
Your name ………………………………………………. Your signature ………………………………..
Relationship to patient …………………………………………………….. Date ……………………….

What does it mean if I DO NOT have a Shared Electronic Record.
The care service will not see any information recorded at any other NHS service (even if those services have the consent to share information out).
