
	Riverside Surgery  George Street, High Wycombe HP11 2RZ  01494 526500 


Registration Form for Proxy Access to Online Services
	Name of patient
	

	Date of birth
	

	Address


	

	Postcode
	

	Proxy user information:

	Name of proxy user 
	

	D.O.B of proxy user
	

	Email address of proxy user
	
	New or current online user?
	

	Mobile number
	
	Riverside Surgery patient?
	


Proxy user to have access to the following online services (tick all that apply):

	1. Booking appointments
	(

	2. Requesting repeat prescriptions
	(

	3. Accessing my medical record  - Medication and Allergies* 
	(

	4. Accessing my medical record – Test results and immunisations*
	(

	5. Accessing my medical record – Problems, Consultations *
	(


Legal basis for Proxy access:

	Legal basis type
	Implicit / Explicit



Please note: If you have proxy access for a child, when they turn 16 years old the access will be switched off, unless consent is signed by the child to allow you to continue with proxy access.
	Signature of patient: (or Proxy user if the patient does not have capacity)

	
	Date
	

	Print name (patient or Proxy user):


	


For practice use only

	Identity verified through

(tick all that apply)
	Vouching (
Vouching with information in record (   

Photo ID (
Proof of residence (
	Name of verifier
	Date

	Name of person who authorised 

(if applicable)
	
	Date

	Date account created 
	

	Date passphrase sent 
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