Cadzow Health Centre Registration for Online Access 
To register for this online service, please complete the form below in PRINT and return it you us along with valid identification e.g photo ID.  Once registered, we will provide information that will enable you to create a username and password.

	Surname:
	First Name:



	Date of Birth :



	Address:
Postcode:


	Preferred email address (not shared):


	Telephone Number:




	Mobile number:



I wish to access the following online services:
	


Prescription requests  
Please read each statement carefully and before signing

· I understand the information provided by my GP Practice

· I will be responsible for the security of the information I see or download

· If I choose to share information with anyone else, this is at my own risk

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

· If I see information in my record that is not about me or is inaccurate, I will contact the practice as soon as possible.

I understand and agree with all of the above statements and in line with Data protection regulations 2018 (GDPR), I agree to receive text messages from the practice re my health care.

	Signature:

	Date:


Practice use only 







	Verified by staff member initials :






	Date:

	Patient CHI:


	Method:
Personal vouching

Photo ID and proof of address




