Dissent from secondary use of patient identifiable data
Additional patient details [please complete in BLOCK CAPITALS]
Dear Doctor, please take whatever steps necessary to ensure the following people’s confidential personal information is not uploaded from your practice and record my dissent on their behalf by whatever means possible.


You can provide details of other family members you wish to opt out on a separate sheet, but make sure this letter is attached.



Patient’s full name: ___________________ 





___________________________________





Address: ___________________________





___________________________________





___________________________________





___________________________________





Postcode: __________________________





Date of birth: ________________________





NHS number (if known): _________________








Patient’s full name: ___________________ 





___________________________________





Address: ___________________________





___________________________________





___________________________________





___________________________________





Postcode: __________________________





Date of birth: ________________________





NHS number (if known): _________________








Patient’s full name: ___________________ 





___________________________________





Address: ___________________________





___________________________________





___________________________________





___________________________________





Postcode: __________________________





Date of birth: ________________________





NHS number (if known): _________________








Patient’s full name: ___________________ 





___________________________________





Address: ___________________________





___________________________________





___________________________________





___________________________________





Postcode: __________________________





Date of birth: ________________________





NHS number (if known): _________________








