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MEDICAL PRACTICE





Electronic Health Record Access

Patient’s Representative Consent Form
I request permission from my GP practice to give my representative access to my Electronic Health Record using the internet.

We agree to follow the instructions given by the GP practice and to immediately report any mistakes we find when using the Electronic Health Record.  

If we see anyone else’s information we will immediately log out of the system and report it to the GP practice and will not share this information.
Name of Patient________________________________DOB__________________

Name of Representative_________________________DOB___________________
Patient Signature _______________________________Date__________________

Representative Signature _______________________________Date____________
Telephone number____________________________________________________
Please note: separate consent forms for other family members will be required     
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