University Health Service
Practice Consent Form

Why We Require Consent

As part of your medical care we often require to share your clinical information with other services, e.g. Out of Hours Service, Hospitals, Community services and the Ambulance Service. This can be on an emergency or on going basis to facilitate your care, and where this is necessary we will share appropriate, relevant and proportionate personal information, in compliance with the law.
This is to ensure that these organisations are fully aware of your medical history and any suggestions we have for your care in the eventuality that you become unwell.

In order to share this information, we require your consent, so please answer the following questions:-

1. Do you consent to the practice sharing your medical information with emergency services and hospital/community services?                                              YES          NO

2. Do you consent to the practice sharing your medical information with the Out of Hours Service?






      YES          NO

3. Name      
4. Mobile telephone number
5. Email address
6. Date of Birth DD/MM/YYYY
Signature ..............................................       Date .........................................

Please note that you can opt out of any of the above services at any time by contacting us on 0131 650 2777 or writing to the Practice Manager at the practice address.

Online Registration and Text Messaging Services

Online registration allows you to:

· Book a routine GP appointment 24 hours per day, 7 days per week through the year

· Cancel appointments that are no longer required

· Check your medication and order repeat prescriptions

· Amend your mobile phone number and email address where appropriate

Text messages allow the practice to send you health promotional information, appointment reminders and information on flu clinics. 

Please speak to Reception staff if you would like to register for this service. We do require your consent for the practice to contact you by the various methods outlined below so please answer the questions below:-

1. I consent to the practice contacting me by text SMS


        YES         NO

2. I consent to the practice contacting me by email


        YES         NO

3. I consent to the practice contacting me by post


        YES         NO

4. I consent to the practice contacting me by telephone


        YES         NO

5. Name  
6. Mobile telephone number
7. Email address
8. Date of Birth DD/MM/YYYY

Signature...............................................       Date ..................................

Please note that you can opt out of any of the above services at any time by contacting us on 0131 650 2777 or writing to the Practice Manager at the practice address.

