Dr. Andrew Painter Addington Medical Centre 46 Station Road

Dr. Minoti Patel New Barnet
Dr. Gareth Dee Herts
Dr. Ayodele Awe EN5 IQH

Tel: 020 8441 4425
Fax: 020 8441 4957

CONSENT FOR REPRESENTATIVE
PATIENT ACCESS APPLICATION
(Housebound patients only)

Patient Name

Representative details

Representative name

Relationship to patient

| confirm that | am housebound and therefore unabhtend the surgery.

| hereby consent to allow the above named repraseato apply for a Patient Access account on ehalf.

| understand that this is not the normal practimegdure and take full responsibility for the paiarisk to the
confidentiality of my data.

Signed by Patient .......ooii i Date....c.voi e,

A Patient Access application form must also be deted and signed by the patient.

www.addingtonmedicalcentre.co.uk




