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NORTH CURRY HEALTH CENTRE

GREENWAY, NORTH CURRY, TAUNTON, TA3 6NQ

Tel:  01823 490505

www.northcurryhealthcentre.co.uk

reception.northcurryhc@nhs.net
VAT reg No:  881 2335 27


Application for online access to medical records
	Surname
	    Date of birth

	First name

	Address
Postcode

	Email address

	Telephone number
	    Mobile number


Patient’s signature …………………………………………..
Date …………………………………..

I wish to have access to the following online services (please put an X in all that apply):
	1.  Requesting repeat prescriptions / booking and cancelling appointments
	☐

	2.  Accessing my medical records
	☐


I wish to have online access and understand and agree with each statement (X)
	1.  I have read and understood the information leaflet provided by the practice
	☐

	2.  I will be responsible for the security of the information that I see or download
	☐

	3.  If I choose to share my information with anyone else, this is at my own risk
	☐

	4.  If I suspect that my account has been accessed by someone without my agreement, I will contact the practice as soon as possible
	☐

	5.  If I see information in my record that is not about me or is inaccurate, I will contact the practice as soon as possible
	☐

	6.  If I think that I may come under pressure to give access to someone else unwillingly I will contact the practice as soon as possible
	☐


PLEASE REMEMBER THAT ID WILL BE REQUIRED FOR COLLECTION OF REGISTRATION DOCUMENT
For practice use only
	Photo ID    ☐        Passport/Driving Licence / other ……...….
	Seen by: (initials)

	Proof of residence seen ☐
Date:

	ID seen by:
	Date:

	  Access Agreed Yes  ☐  No ☐
   If No please give details.

Partners signature:

   








Dr R Winter 

MB BCH, DRCOG, MRCGP




Dr V Sutcliffe 

BMedSci, BM BS, DRCOG

Dr T Russell                              MBBS, BSc, MRCGP, DMCC
Dr D Pearce (Associate) 

MB, BS, DFFP, BDS, MRCGP, BSC



Dr C Baker (Associate) 

BSc, MBChB, MRCGP 

