
 
 
Patients Name: ………………………………………………………………………………………. 
 
D.O.B: …………………………………………………….. 
 
Tel No: ……………………………………………………………… 
 
I wish to opt out of (tick which ever box applies) 
 

☐ I wish to opt out of a Local Data Sharing Record 
 

☐ I wish to opt out of a Summary Care Record 

 

☒ I wish to opt out of the Care.Data Record 
 
Signed……………………………………………………………………… Date…………………………………………….. 


