Binfield Surgery
Patient Online Access – Authorisation

I (name) ………………………………………………………………………………………………………

Of (address) ………………………………………………………………………………………………..

Consent to my representative (name)…………………………………………………………

Registering me with EMIS Access in order to book appointments with doctors,

Change contact details and/or view medical records on my behalf. 

I understand that my representative may be able to view my details

Signed ……………………………………………….     Date………………………….

