[image: pmg logo 2008 cmyk (2)]

Pulborough Medical Group, Spiro Close, Pulborough West Sussex RH20 1FG

WITHDRAWAL OF ACCESS TO INFORMATION AND RECORDS – APPLICATION FORM
	Patient Details

	Full Name
	

	Address



	[bookmark: _GoBack]

	Post Code
	

	Tel No.
	

	Date of Birth
	



	Details of Representative you wish access to your records to be removed

	Full Name
	

	Address



	

	Post Code
	

	Tel No.
	



I agree that the representative able is NO LONGER able to have the access to information held by Pulborough Medical Group as indicated above.
Patient Signature:    …………………………………………………………………………  		Date:    ………………
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