
     
         

 

 
             

  

       

  

  

  

 
                   

                     
                     

             
 
                   

 
                 

                 

                  

                  
      

 

                     
     

 

                    
      

 

 
 

     
 

    
   

 
  

     

    
 

 

     

    

    
  
  
  

    
   

 

 

 

THE CROWN MEDICAL CENTRE 
Application for online access to my medical record 

Surname Forename 

Date of birth NHS Number 

Address 

Email address 

Telephone number 

To obtain access to your medical record online via the NHS App, Patient Access or any of the NHS 
approved apps you must first sign up for Online Access. To do this you will need to bring two forms of 
ID (1 photographic and 1 address proof) to the front desk, who will verify this and give you your unique pin 
(linkage key) along with instructions on how to set up your account. 

I wish to access my medical record online and understand and agree with each of the statements below: 

I have read and understood the attached information leaflet provided to me by the surgery  

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

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

If I suspect that my account has been accessed by someone without my agreement I will contact the 
surgery as soon as possible 

 

If I see information in my medical record that is not relating to me or is inaccurate, I will contact the 
surgery as soon as possible 

 

If I think that I may come under pressure to give access to someone else unwillingly, I will contact the 
surgery as soon as possible 

 

Signed: __________________________________ Date: ______________________ 

For practice use only 
Patient NHS Number: Patient Computer ID Number: 

Identity verified by: 

Date: 

Medical record authorised by: 

Date account settings amended: 

Level of access enabled 
All  

Prospective  
Retrospective  

Detailed coded record  
Limited parts  

Notes: 

Notes will be reviewed within 21 days of receipt of this form 
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