

To:	Oak Lodge Medical Centre
234 Burnt Oak Broadway	
Edgware
Middlesex 
HA8 0AP

I ..................................................................................................(please insert full name and date of birth)
Of............................................................................................................(please insert address)
Would like to register with www.patient.co.uk to use GP access. I would be grateful if you would send me an application form.
I guarantee that I will keep the registration details confidential and will use the system appropriately. I understand that Oak Lodge can rescind permission to use this service at any time.


Signed.......................................................................................Date...............................................................
Please sign and date document and return to the surgery.

Once the practice receives this document it will produce an access code and password for the individual patient and set up permission on the website. This letter will be sent by post. Once you receive this letter logon to the website www.patient.co.uk and follow the instructions.
