BILBROOK MEDICAL CENTRE

If you are not happy for your information to be shared through the General Practice Extraction Service (GPES), please complete the form below and give it to reception.

You have the right to prevent confidential information about you from being shared or used for any purpose other than providing your care, except in special circumstances and where necessary by law (for example, if there is a public health emergency).  If you do not want information that identifies you to be shared outside your GP practice, please complete the form below to enable us to make a note of this in your medical records.

Your choice will not affect the care you receive.

I have provided the following information to help identify my records:

Full Name …………………………………………………… Date of Birth ………………..
Address …………………………………………………………………………………………….
I confirm am not happy for my identifiable details to be shared through the General Practice Extraction Service (GPES) I wish my records to be coded Non-agreement/Dissent from secondary use of GP patient identifiable data.  9NuO 
I am fully aware that I can change my mind at any time and will inform the practice if this is the case.

If you also wish to be able to restrict the use of information held by other places you receive care, such as hospitals and community services through the Health and Social Care Information Centre (HSCIC) please tick the box below:
Non-agreement/Dissent from disclosure of personal confidential data by Health and Social Care Information Centre (HSCIC) 9Nu4 

Signature …………………………………………………..
Date ………………………

