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About Patient Online services
https://www.patient-services.co.uk/

We offer an online service for our patients so you can book your appointments and order your repeat
prescriptions online at your convenience.

If you would like to register for this online service please complete the form below and return it to your
practice in person, along with a valid form of identification, for example photo ID or your passport.

Once you are registered the practice will give you the information that will enable you to create a username
and password.

Online appointment booking

Have the flexibility to book and cancel your appointments from home, at work or any location with internet
access. You don’t need to queue at the practice, wait on the telephone and you can manage your
appointments outside practice opening hours.

Request your repeat prescriptions online

Request your repeat prescriptions quickly online by logging into your account and simply ticking the
appropriate boxes. You can review the progress of your repeat prescriptions and any message that the practice
may have sent to you.

Access to your GP record online
Take greater control of your health and wellbeing by being able to view your medication history, allergies and
adverse reactions online.

Practice Statement

Your medical information is personal and should not be shared. Each patient is responsible for the security of
their own information they see or download. If you choose to share your information with anyone else, this is
at your own risk.

Please contact the practice if you would to discuss authorized proxy access.



Patient Online - Patient registration form

If you would like to register for online services please complete the form below and return it to your practice in
person, along with a valid form of identification, for example photo ID or your passport.

Once you are registered the practice will give you the information that will enable you to create a username
and password.

Surname Date of birth
First name
Address

Postcode
Email address
Telephone number | Mobile number

| wish to have access to the following online services (please tick all that apply):

1. Booking appointments O
2. Requesting repeat prescriptions O
3. Accessing my medical record O
| wish to access my medical record online and understand and agree with each statement (tick)
1. | have read and understood the information leaflet provided by the practice O
2. | will be responsible for the security of the information that | see or download O
3. If I choose to share my information with anyone else, this is at my own risk O
4. If | suspect that my account has been accessed by someone without my
agreement, | will contact the practice as soon as possible O
5. If I see information in my record that is not about me or is inaccurate, | will
contact the practice as soon as possible O
6. If I think that | may come under pressure to give access to someone else
unwillingly | will contact the practice as soon as possible. O
Signature Date
For practice use only
Patient NHS number Practice computer ID number
Identity verified by Date Method
(initials) Passport O
Drivers Licence O
Other Photo ID O
Authorised by Date
Date account created
Date passphrase sent
Level of record access enabled Notes / explanation
All O
Prospective O
Retrospective O
Detailed coded record
O
Limited parts [0
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