Kingswood Medical Centre

Please make sure to tick the appropriate box: 


I AM CARED FOR  (tick this box if you have a carer)    


I WISH TO AUTHORISE ACCESS TO MY CONFIDENTIAL RECORDS     

Patient details: 

Name …………………………………………………………………………………

Address ………………………………………………………………………………

Telephone number ………………………………………………………………….

I hereby give permission for Staff at Kingswood Medical Centre to share my personal records with: 

Name and address of person who has permission to share my confidential records

Name………………………………………………………………………………………..
Address …………………………………………………………………………………….
Telephone number ………………...relationship to patient……………........................
What level of access do you allow your authorised person to have?


ALL   
ACCESS ONLY TO  ……………………………………………………………………….
Signature of person with permission ………………………………..date………………

Signature of patient giving authority ………………………………..date………………

North & South Essex Local Medical Committees Limited      Registered Office: Unit 5, Whitelands, Terling Road, Hatfield Peverel, CM3 2AG    
Registered as a Company Limited by Guarantee in England and Wales - Registered Number 06398483

Kingswood Medical Centre – Clay Hill Road, Basildon, Essex SS16 5AD
Tel. 01268 663 140

Email. Kingswood.info@nhs.net
                This mandate will be reviewed each year by the practice- Nov 22 SJ

