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	Request to restrict access / remove restricted access to a PDS record


	Patient’s Details:
Fields are mandatory if marked with *

*NHS No: 
	
	
	
	
	
	
	
	
	
	


     

*Gender:  Male       Female       

[bookmark: _GoBack]*Title:     Mr       Mrs     Miss      Ms    Other                                     

*Surname/Family.………………………………………………………………

*Forename(s)/Given Name(s)…………………………………………………………….

Previous Surname(s)……………………………………….………………………………

*Date of Birth : 
	D
	D
	M
	M
	Y
	Y
	Y
	Y


 





	Request to Restrict Access* / Remove Restricted Access*

Are you restricting access or removing restricted access to your PDS record?


I am restricting access. I understand the implications of requesting that the PDS record containing my name, address and other identifying details is set as sensitive and am aware that this limits my access to NHS Spine services in the administration of my care. I understand that requesting this involves an increased clinical risk to my treatment.

I am removing restricted access

* Also known as the Sensitive Indicator or S-Flag







	Signature of patient or person acting on their behalf*

Signed………………………………………………………………… Date ………………………

* This may, for example, be a social worker, police officer or someone else acting on the patient’s behalf.
For children under the age of 13 this may also be a parent or other legal guardian.




	[bookmark: _Hlk3469720]GP / Health Care Professional Signature

Signed………………………………………………………………… Date ………………………

GMC Code




Please send this form by email to:

nhsdigital.nboteam4@nhs.net

This form must be sent by NHSmail i.e. @nhs.net or from another trusted domain that complies with the pan-government secure email standard.

If it is not possible to send via trusted email domain, this request may be posted to:

NBO Team 4
NHS Digital
Smedley Hydro
Trafalgar Road
Southport
PR8 2HH

A copy of this form must be retained with the patient’s medical record.

What happens next?

It can take up to 10 working days to process a request once we have received it. 

When we have processed the request, access to this patient’s PDS record will be updated as requested. 

After processing we will keep this form for a minimum of 3 months in case of any query. 

For more information please read the PDS fair processing notice on our website: 


[image: ]

	Choose if data from your health records 
is shared for research and planning


	Patient’s Details:
Fields are mandatory if marked with *

*NHS No: 
	
	
	
	
	
	
	
	
	
	


     

*Gender:  Male       Female       

*Title:     Mr       Mrs     Miss      Ms    Other                                     

*Surname/Family Name…...………………………………………………………………

*Forename(s)/Given Name(s)…………………………………………………………….

Previous Surname(s)……………………………………….………………………………

*Date of Birth : 
	D
	D
	M
	M
	Y
	Y
	Y
	Y


 





	Choose if data from your health records is shared for research and planning

The choice you are making is whether your confidential patient information can be used for: 

· Research to find cures and better treatments for illnesses 
· Planning where we need to improve or provide more health services

This decision will not affect your individual care and you can change your choice at any time.

Yes, I allow my confidential patient information to be used for research and planning

No, I do not allow my confidential patient information to be used for research and planning








	How do you wish to receive confirmation of your patient’s choice?

Please tick one option only

By email at:




By post to GP address at:






Postcode




	Patient’s Signature (This must be parent or guardian if patient is under 13 years of age.)

Signed………………………………………………………………… Date ………………………




	GP / Health Care Professional Signature

Signed………………………………………………………………… Date ………………………

GMC Code





Please send this form by email to:

nhsdigital.nboteam4@nhs.net

This form must be sent by NHSmail i.e. @nhs.net

or by post to:

NBO Team 4
NHS Digital
Smedley Hydro
Trafalgar Road
Southport
PR8 2HH

A copy of this form  must be retained with the patient’s medical record.

What happens next?

It can take up to 14 working days to process your form once we have received it. 

When we have processed your form, we will send your GP confirmation of your choice to share or not share confidential patient information for research and planning.

It can take up to 21 days for your choice to apply to future data releases leaving the NHS. 

After processing we will keep this form for a minimum of 3 months in case of any query. 

For more information please read our privacy notice on our website:

your-data-matters.service.nhs.uk/privacynotice 


Further details about how the NHS uses health data can be found online at www.nhs.uk/your-nhs-data-matters
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