ACCESS TO PATIENT RECORDS AS PART OF A REVIEW OF THE SUMMARISING OF MEDICAL RECORDS
Your practice is taking part in a programme to assess the quality of the care it provides. As a part of this assessment we would like to review a sample of patient records to assess the quality of the record keeping.  This will be done by a General Practitioner Assessor (who does not work at your practice) and a staff member from the Data Quality Team at NHS Nottinghamshire County.  They will look at your health record to check that it contains important information about your care such as your health conditions, any medication you are taking and any operations you may have had.

No information contained in the records will be passed onto anyone else.  Person Identifiable Data will not be taken from the practice and all information will be regarded as confidential.

If you are willing to give permission for your health record to be reviewed, please complete the slip below and return it to.

Mrs Janis Lynch  Practice Manager
Church Street Medical Centre

11b Church Street

Eastwood

Notts

NG16 3BS
The care you receive at the practice will not be affected in any way by your decision
…………………………………………………………………………………………………………………..

I consent to my records being reviewed by a member of the General Practitioner Assessor and staff member from the Data Quality Team as part of the Records Review assessment that will be undertaken at this practice during the period 01 October 2011 to 31st March 2012. 

I understand that no information about me will be passed on to anyone else. 

Name (please write in capitals)
……………………………………………………………………….
NHS Number (if known)

…………………………………………………………………….....
Date of Birth



……………………………………………………………………….
Signed




……………………………………………………………………….
Date




……………………………………………………………………….
