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Dissent from secondary use of patient identifiable information 

If you want to control how the Health and Social Care Information Centre (HSCIC) uses patient 

identifiable information, you can select one or both of the following options: 

1. You can prevent your GP practice sending any identifiable information to the HSCIC.  

Selecting this option will still allow identifiable information held by hospitals and other 

health services to be sent to the HSCIC. 

Opt out Please tick Office use 

I do not want my medical practice to share any identifiable 

information about me with the HSCIC. 
 XaZ89 

 

2. At the moment you cannot prevent identifiable information from hospitals and other health 

services from being sent to the HSCIC.  However, you can prevent any patient identifiable 

information from leaving the HSCIC secure environment.  The information will still be 

available to use within the NHS for your care. 

Opt out Please tick Office use 

I do not want any identifiable information to leave the HSCIC secure 

environment. 

 XaaVL  

 

Please note that the above options still allow information to be used in exceptional circumstances, 

such as a national emergency, or where the law otherwise allows, as may be the case with the 

detection of crime.  You can change your mind at any time and opt back in by informing the Practice.   

Patient details: 

Signature: ……………………………………………………………………………………………………….. 

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

Address: …………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………. Post code: ………………………………………… 

Children under 16 years: 

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

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

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