Lander medical practice


[bookmark: _GoBack]Information Sharing Consent Form – SystmOne Computer System

I hereby give my permission for the Lander Medical Practice to share personal information with other service providers who use the SystmOne computer system, in connection with my care, including accessing and sharing my medical, and if applicable, mental health and police records.  I understand that Lander Medical Practice may hold information gathered about me from the various agencies and as such my rights under the Data Protection Act (soon to be GDPR) will not be affected.
                           
Statement of Consent:

· I understand that personal information is held about me. 
· I have been issued with information regarding record sharing or not sharing.
· I agree that personal information about me may be shared and gathered.
_______________________________________________________________________

Does the patient consent to the sharing of data recorded here with any other organisations that may care for the patient? i.e. if you visit another SystmOne organisation they can view information held here at the surgery on computer.

Yes – share data with other organisations

No – do not share any data that is recorded here

Does the patient consent to the viewing of data by this organisation that is recorded at other care services that may care for the patient where the patient has agreed to make the data shareable? i.e if you have visited another SystmOne organisation you give consent for us to view the information they recorded.

Consent given

Consent refused

_______________________________________________________________________




Name   …………………………………………………………………..…………….

Address   ………………………………………………………………....................

Post code   ……………………             Date of Birth …………………………..
	


Signature    ……………………………………………………………….

Date    ………………………


Please return this form to the Lander Medical Practice and we can update your records accordingly.  
Your consent to share personal information is entirely voluntary and you may withdraw your consent at any time.

