
Do you have any special communication needs?      Yes      No 

 

If yes:    Sign Language    Large Print     Other 

……………………………………………………………. 

Horndean Surgery 
 

Data Sharing 
 

Please complete the information below with your choices on sharing your data 

and hand to Reception 
 

Name:  …………………………………………. Date of Birth:   ………………… 

 

Address:  

…………………………………………………………………………………………… 

……………………………………………………………………………………………

…………………………………………………………………………………………… 
 

Data for research  [GPES – General Practice Extraction Service] 

Patients and the public who decide they do not want their confidential patient 

information used for planning and research purposes will be able to set their 

national data opt-out choice online. NHS Digital will provide a non-digital 

alternative for patients and the public who can't or don't want to use an online 

system. Individuals can change their mind anytime. For more information please 

visit https://digital.nhs.uk 

 

Summary care Record 

I do not wish to have a Summary care Record    

(N.B. this will mean NHS Healthcare staff caring for you may not be                            

aware of your current medications, any allergies or reactions to             ☐              

previous medication.) 

  

The Care and Health Information Exchange [CHIE] 

I do not wish to have a CHIE Record                                           ☐ 

  

Health Check Programme 

I agree to being invited for screening programmes by the data processor       ☐ 

I do not agree to being invited for screening programmes by the data     ☐ 

processor   

 

Signature …………………………………………      Date …………………………            


