South West London

Health & Care
Partnership

Form to opt back in to Connecting your Care

The Connecting your Care view is a way of connecting information between
the different electronic record systems in health and care organisations in
south west London.

The connecting your care view will show the health and social care professionals
looking after you the most up to date information held in each different system so
that they can provide you with better care.

What if | have previously opted out of sharing my information via the
connected-care view but have changed my mind?

It's really easy to opt back in to sharing your information via the connected-
care view. Simply fill out the form below, and return it by:

We may not be able to process forms that are inaccurate or incomplete, so please ensure all
information is completed correctly and in full before it is submitted.

A. PleasecompleteallsectionsinBLOCKCAPITALS

Surname / Family name

Forename(s)

Address

Phone No Date of birth e,

NHS Number (if known)

G PraC I CE MM e e e e et et e et et et et et et e et

GP PracCtiCe @0GIESS ..ottt ettt et ettt ettt

veemem.n..Postcode...........

A. If you are submitting this form on behalf of another person or a child,
please complete their details in section A, and your details here in section B

Your name




South West London

Health & Care
Partnership

Your signature

Relationship to patient Date

C: Please select one of the following statements:

| am the person named in Section A

The person named in Section A is under 16 and | am their legal
guardian/have parental responsibility

The person named in Section A does not have capacity to give consent and
| have lasting power of attorney

D: Please tick the following statement as confirmation of your request:

| would like my/my child’s/my ward’s health and care information to be
available to view for the purpose of assisting in treatment and care via the
Connecting your Care view.

Signature

We aim to process your request within 10 working days but the process can take up to 28
working days to complete. If you have not received a confirmation letter by this time, please
contact us:

By email: connectingyourcare@swlondon.nhs.uk
By phone: 0203 668 3100
By post: Freepost SWL CONNECTING YOUR CARE
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