Patient Access

Make your Appointments and Repeat Medication Orders Online

We have introduced a new service called Patient Access.  This will let you book and cancel some appointments, subject to our available capacity, and order your repeat medication (where applicable) with our practice using the Internet at your convenience, even when we are closed.  You will need to register with the practice to access this service.  It is imperative that patients 16yrs and over sign their own form.  If you are interested in this service please read the “Terms and Conditions” below.

You will also automatically receive SMS text messages to your mobile phone from the surgery (e.g appointment reminders), if we have your number on our records. 

Please tick the following box if you wish to OPT-OUT of this service. 

Your Mobile Number ……………………………………………………………..

When you attend to collect your username and password you must present some means of photo identification e.g passport or photo driving licence.

Terms and conditions

You will not abuse these services - if you do so your privileges maybe withdrawn. 
You agree to be responsible for keeping the practice informed of your up to date mobile telephone number. An email address is required to use this service.
The completion of this form does not automatically entitle you to the use of these services which will be at the discretion of the Practice.  One form needs to be completed for each patient.

Please complete your details below

Forename:      Surname: 				
Date of Birth: 				

Email: ……………………………………………..

I agree to the terms and conditions as above

Signed …………………………………………….  Date ……………………….

Print Name ………………………………………………………………………..
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