



[image: A picture containing company name

Description automatically generated]	


PATIENT CONSENT FORM
Consent for Use of Medi2data to Process Medical Reports and Subject Access Requests
Patient Details
Full Name: _______________________________________
Date of Birth: ____ / ____ / ______
NHS Number (if known): ___________________________
Address: ________________________________________
Telephone / Email: _______________________________

Purpose of Consent
MPA Group Practices uses Medi2data, to assist the Practice in managing certain administrative healthcare record requests.
This may include:
·  Subject Access Requests (SARs) – requests for copies of your medical records.
·  Medical Reports – including insurance, occupational health, solicitor, or other third-party medical reporting requests where applicable.

Information About Medi2data
Medi2data provides administrative and secure digital processing services to GP practices and healthcare organisations.
The Practice remains responsible for your medical records and confidentiality obligations.
To complete these services, Medi2data may process relevant information from your medical record on behalf of the Practice.
All processing is carried out in accordance with:
· UK GDPR 
· Data Protection Act 2018 
· NHS information governance requirements 
· Applicable confidentiality and security standards 

Patient Consent Statement
I understand that:
· MPA Group Practices uses Medi2data to support the processing of medical reports and/or Subject Access Requests. 
· Relevant information from my healthcare record may be securely accessed and processed by Medi2data solely for the purpose of completing my request or report administration. 
· My information will be handled confidentially and in accordance with data protection legislation. 
· MPA Group Practices remains the Data Controller for my medical record. 





Please tick ONE:
☐ I CONSENT to MPA Group Practices using Medi2data to process my SAR / medical report. (delete as appropriate).

☐ I DO NOT CONSENT to my request being processed using Medi2data.
I understand that declining consent may affect how my request is administered and may require internal Practice handling where available.

Signature
Patient Name: ___________________________________
Patient Signature: ________________________________
Date: ____ / ____ / ______


Representative (if applicable)
Representative Name: _____________________________
Relationship to Patient: __________________________
Authority to Act: ________________________________
Representative Signature: ________________________
Date: ____ / ____ / ______



Practice Use Only
Identity verified by: _______________________________
Method of verification: _____________________________
Date received: ____ / ____ / ______
Staff member: _____________________________________
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