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Application for Access through My Health Online to Detailed Coded Medical Record
If you are an existing My Health Online account holder and wish to register for this service, please fill in the form below.

Identity Verification Requirements

To protect patient confidentiality, you must provide documents to prove you are who you say you are, even if you have already partially registered for My Health Online services online or already have a My Health Online account.  When you next visit your Practice, please return this completed form and provide photo identification to Practice staff.  Acceptable forms of identification are:-

· A valid photo Driving Licence

· A valid Passport

· A valid CitizenCard

· A valid PASS card

If you do not have one of the acceptable forms of identification listed above, you will need to discuss alternative means of verification with the Practice.
PLEASE FILL OUT THIS FORM USING BLOCK CAPITALS
	Surname


	Date of birth

	First name(s)


	Address

Postcode

	Email address        _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _​​​ ​​_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
It is recommended that the email address you use for My Health Online is only accessible by you i.e. it is not advisable to use the same email address as other householders’/family members’ My Health Online accounts.

	Telephone number

	Mobile number


	Please state your preferred language
	NHS Number



	I wish to access my Detailed Coded Medical Record through My Health Online, and by signing below, understand and agree with each of the following statements:

	· The Practice may contact me regarding my My Health Online account via email, text or phone using the details provided.

	· I have read and understood the information contained on this Application Form, and on the My Health Online Patient Information Leaflets.

	· I will be responsible for the security of the information that I see when using My Health Online.

	· If I choose to allow anyone else to see my clinical information, I accept this is at my own risk.

	· I will contact the practice as soon as possible if I suspect my account has been accessed by someone without my agreement.

	· If I see information in my record that is not about me, I will log off My Health Online immediately and contact the practice to advise as soon as possible.

	· If I see information in my record that is inaccurate, I will advise the practice as soon as possible.

	Signature
	Date


Please note that the GP Practice considers applications for access on an individual case by case basis, and that its decision is final.  Applications are considered in accordance with individual Practice policy and any applicable regulation or law, and are only granted if the Practice considers it safe and appropriate to do so.  Your statutory rights are not affected.  If a My Health Online account is granted it becomes your responsibility, as the My Health Online account holder, to notify the practice of any change in circumstances which may render online access inappropriate.  Should you change Practice, access to My Health Online may be terminated and a new application to your new Practice may be required.
My Health Online (“MHOL”) Applications – – Practice Checklist

For every My Health Online Detailed Coded Medical Record application, the following checks must be completed by nominated staff in line with Practice Policy.
Part A – Application Form Checks and Identity Verification

1. Application Form checked to ensure it is signed, dated and all relevant sections have been completed
2. Verbal confirmation from Patient that Patient Leaflets have been read

3. Identity Verification
a. Patient’s identity was verified by acceptable form, and signature compared with Application Form
 

Details of Acceptable Form of ID Viewed: 

· A valid photo Driving Licence

· A valid Passport

· A valid CitizenCard

· A valid PASS card

b. Patient’s identity was verified by alternative method

Details:-…………………………………………………………………………………………………………………………          
	Identity verification completed by (Full Name)
	Date:


Part B – Clinical System Updates & Medical Record Review

	Patient NHS number
	Practice computer ID number


4. Patient’s name and date of birth checked on this form and updated on the clinical system.(if necessary)  

5. Patient’s preferred language, communication need and contact details updated on the clinical system. (if necessary)         

 
      -------------------------------------------------------------------------------------------------------------------------------
6. Medical Record Review

	Notes:

	

	

	

	

	


Review complete and access provided:              Yes / No

	If No, please advise details of next course of action:

	

	


	Medical Record Review and activation undertaken by (Full Name & Signature)

	Date:


Part C – Application and Activation Completion Activities

7. If No selected in 6 above, recommended course of action completed?
8. Application and completed checklist passed for Scanning to patient record
