
 

 

 

 

I would like the following entry in my medical records to be reviewed by the GP. I understand that 

should the GP feel that this entry is correct that no changes will be made.  

PLEASE COMPLETE ALL RELEVANT INFORMATION BELOW:- 

Name of Patient 
 

 

Telephone Number 
 

 

E Mail 
 

 

Date of Birth 
 

 

Mobile Number 
 

 

Details of the entry to be reviewed (please include as much information as possible including the 
date of the entry): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SIGNED BY THE PATIENT: DATED: 
 
 

 

St Giles Surgery – Drs Pandey, Mortimer, & Okpara 

PATIENT ACCESS TO RECORD 
ONLINE GP ELECTRONIC HEALTH RECORD VIEWING SYSTEM 

REQUEST TO MAKE AMENDMENT FORM 


