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Consent to Share Medical Information Form
[bookmark: _GoBack]Patient Information
Name: _______________________________
Date of Birth: _______________________

Authorised Representative Information
Name: 
Relationship to Patient: 
Phone Number: _______________________
Email Address:
Confidential password: ____________________

Purpose:
This agreement authorises the above-named representative to access and manage the patient's medical records and related confidential information, including scheduling and cancelling medical appointments, and viewing online medical records on behalf of the patient.

Authorisation:
I, the undersigned patient, hereby grant my authorised representative the following rights with respect to my medical information and healthcare management:
1. To access and obtain copies of my medical records and confidential health information.
2. To book, reschedule, or cancel medical appointments on my behalf.
3. To view and manage my online patient portal records and information.
4. To communicate with healthcare providers, staff, and administration regarding my medical care.

Confidentiality:
I understand that my authorised representative will have access to sensitive and confidential information. They agree to maintain the confidentiality of all medical information obtained and use it solely for the purpose of managing my healthcare.





Duration:
This authorisation shall remain in effect until I provide written notice to revoke it.

Patient Consent:

I certify that I have read and understand this authorization, and I willingly provide this consent for the purposes described above.
Patient Signature: ___________________________
Date: ___________________

Authorized Representative Consent:
I accept the responsibilities outlined in this agreement and agree to maintain the confidentiality of all information accessed.
Authorized Representative Signature: ___________________________
Date: ___________________

Member of staff receiving:
· Has this been scanned on and recorded on EMIS under the patients family history tab?
· Has this been coded on the patient warnings bar?

Employee: 
Signature: 
Date:
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