
EYNSHAM MEDICAL GROUP

Request Form for an EMIS Access Account

Please set up my EMIS Access account and issue a letter containing my account details.

Full Name: 

……………………………………………………… 

Date of Birth:
………………………………………………

Address: 

………………………………………………




………………………………………………

Phone/Email:
………………………………………………

Please tick as appropriate:

· I will collect the letter containing my account details from reception in person (ADVISED).  I will collect from EYNSHAM / LONG HANBOROUGH #
[# delete as applicable]
· I would like to nominate a friend/relative/carer to collect my account details on my behalf.  I understand that the person collecting my details will have access to my confidential medical information and I take full responsibility for any misuse of my account or breaches of confidentiality that may occur as a result.

The full name of the person I nominate to collect my account details on my behalf 

is:

………………………………………………………………..
They will collect from EYNSHAM / LONG HANBOROUGH # [# delete as applicable]

________________________________________________________________________
I have read and agree with all the terms and conditions of use (as detailed on the EMIS Access explanatory notes available from reception and the practice website).

Signed:

………………………………………………………

Print name: 
………………………………………………………

Date:


………………………………………………………

Give your completed form to reception or post to the surgery at which you want to collect your access details, so either:  Reception, Eynsham Medical Centre, Conduit Lane, Eynsham, OX29 4QB or Reception, Long Hanborough Surgery, 56 Churchill Way, Long Hanborough OX29 8JL.  Please allow 5 working days for your account to be set up before collecting your letter.

For staff use only

Letter collected by:
  Patient         Nominated Representative (as named above)

ID confirmed by (staff member) 
  ……………………………………………………

Date:



…………………………………………………….
EMIS Access: Account request form


