
Signature	 	 Date

	
Actioned by practice:	 	 Date:
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Forename(s)
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Postcode	 Tel No	 Date of birth
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To be completed by the individual (data subject) making the request. 
Please complete in BLOCK CAPITALS.

Request for a summary care record to be created.

Please return this form to your participating GP practice

4605 (June 2010)

If you have previously opted out 
of having a summary care record 
but have changed your mind then 
you will need to let your GP have 
your consent for them to submit 
your details. Simply fill in this 
form and present it to your local 
GP reception so that they have a 
record of your consent.

This will enable healthcare staff 
treating you to have access to 
your GP Summary, including your 
current medications, allergies or 
any adverse reactions you might 
have, which will better enable 
them to provide the appropriate 
treatment on consultation.

If you have any questions or 	
if you wish to discuss your 	
choices or concerns, please 
telephone the NHS Care Records 
Service Information Line on 	
0845 603 8510.

I confirm I would like a summary care record to be created for me.
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