GUILDHALL SURGERY 


Proxy Access Request Form to Online Records for Children Under 11 
Child details

First name:                                               Surname: 

Date of Birth:  



NHS Number (if known):
Address: 
Person requesting Access
First Name:                                              Surname:  
Date of Birth: 



NHS Number (if known):
Relationship to child:


Tel No:
Address: 
I am aware that this request will be revoked upon the above child turning 11 years of age.

Signature: _______________________________ Date: ______________________


For surgery use only

Please tick documentation seen to confirm parental responsibility


Birth Certificate 


Adoption papers  


Parental responsibility court Order 

