Consent to proxy access to %

Provide CIC online services &%

In order to be given Proxy Access for Provide’s online services
please complete the sections below.

9 Please return the completed form to: |
provide.askus@nhs.net

Section 1

| (name of representative] with NHS number:

wish to have online access via the Airmid

app to medical records, the ability to digitally book appointment and to answer
questionnaires relevant to the care of (name of patient)
with NHS number:

| understand my responsibility for safeguarding sensitive medical information
and agree with each of the following statements:

| have read and understood the information given and agree that | will treat
the patient information as confidential.

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

I will contact the Provide CIC service as soon as possible if | suspect that the
account has been accessed by someone without my agreement.

If | see information in the record that is not about the patient, or is inaccurate,
I will contact the Provide CIC service as soon as possible. | will treat any
information which is not about the patient as being strictly confidential.

SIGNATURE OF
REPRESENTATIVE:
DATE:

Part of the
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Consent to proxy access to Provide

Provide CIC online services Childien'SFanmiy,

SERVICES

Section 2
The Patient: (Thisis person whose record are being accessed)

NHS NO.:

FIRST NAME:

SURNAME:

DATE OF BIRTH:

ADDRESS:

POSTCODE:

Provide.
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Consent to proxy access to Provide

Provide CIC online services Childien'SFanmiy,

SERVICES

Section 3
The Representative: (This is person seeking proxy access to the patient’s online records, appointments)

NHS NO.:

FIRST NAME:

SURNAME:

DATE OF BIRTH:

ADDRESS:

POSTCODE:

RELATIONSHIP TO PATIENT:

EMAIL ADDRESS:

HOME NUMBER:

MOBILE NUMBER:

PREFERRED CONTACT:

EMAIL ADDRESS:

IDENTITY DOCUMENT PROVIDED:

PASSPORT OR DRIVING LICENCE
(select and provide one)

A scanned image or photo of the documentation can be emailed to Provide's
Care Coordination Centre alongside this document.

Part of the
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Consent to proxy access to Provide

Provide CIC online services Childien'SFanmiy,

SERVICES

Section 4
Please confirm your preference for Provide to contact you relating to the
care of your child [note: you can tick more than one option below):

=>» Provide can send emails that contain secure links for you to book
appointments and complete any required supporting documentation
and links to important information etc.

=» Provide can send text messages to confirm appointment bookings,
reminders for appointments, links to important information etc.

EMAIL - can be used for secure correspondence, messages etc

@ MOBILE - messages to confirm appointments and send links etc

@ Correspondence by POST

Part of the

Provide
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