Date………………..

Name ……………………………………….

Address……………………………………...

……………………………………………….

Date of birth ………....

I have received the NHS leaflet “ Better Information means better Care” regarding sharing of confidential medical information.  I wish to inform you that I do not wish to have personal confidential data :-
· Extracted from my GP medical records to HSCIC (Health and Social Care Information Centre)
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· Extracted from the HSCIC (Health and Social Care Information Centre) for purposes other than direct care.
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Signature………………………………………….

