Patient Contact & Consent Update Form (Turning 16)
Patient Name: ___________________________________________
Date of Birth: ____ / ____ / _______
NHS Number (if known): ___________________________________

1. Your Contact Details
When you turn 16, you are legally able to make your own decisions about your health and who can access your information.
Please provide your own contact details below.
Mobile Number:

Email Address:


2. Your Preferences for Access to Your Health Information
Please tick one option below:
A. Parental / Carer Access to My Medical Information
☐ I would like my parent(s) / carer(s) to continue to have access to my medical information and/or my online record.
Name of parent/carer you are giving access to:

Relationship to you:

☐ I no longer want my parent(s) / carer(s) to have access to my medical information or online record.
☐ I am unsure and would like to speak to a member of staff before a decision is made.

3. Signature
I confirm that the information provided above is accurate, and I understand that I can change these preferences at any time by contacting the practice.
Signed: _______________________________________________
Date: ____ / ____ / _______

4. For Practice Use Only
☐ Contact details updated
☐ Proxy access updated/removed
☐ Patient message added
☐ EMIS record reviewed & coded
Staff member initials: _________ Date: ____ / ____ / _______

