TIMPERLEY HEALTH CENTRE

Data Protection Act Summary Care Record — Appendix 3 to Annex M

WOLIr eMergency Care summary
COMFIDENTIAL

OPT-OUT FORM

Request for my clinical information to be withheld from the
Summary Care Record

if you DO NOT want a Summary Care Record please fill out the form and send it to your GP
practice (completed forms must be returned to your GP practice. Forms sent anywhere other than your

GP practice will not be acticned).
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B. if you are filling out this form on behalf of another person or child, their GP practice will consider this request.

Please ensure you fill out thelr details in section & and youwr detalls in section B
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Relationship to patiemt e

What does it mean if | DO NOT
hawve a Summary Care Record?

MNH5 heatthcare staff caring for youw
miay mot be aware of your ourrent
miedications, allergies you sufter
from and any bad reactions to
medicines you have had, in order to
treat you safely in an emergency.
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Actioned by practice yesimo

Your records will stay as they are
now with imformation being shared
by letter, email, fax or phone.

Your signature. .
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I you hawe any questicns, or if you
wanit to disouss your choices, please:
= phone the Summmary Care Record
Information Line on
0200 123 3020;
= contact your local Patient Adwvice
Lizison Service (PALS); or
= contact your GP practice.
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Timperley Health Centre 169 Grove Lane Timperley Altrincham WAI5 6PH

Tel: 0161 980 3751

Fax: 0161 904 9678 Email: reception.drwestwood@nhs.net
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