HSCIC – Health and Social Care Information Centre

Declaration to opt out

To: Brook Health Centre

First Name

Surname

Date of Birth

Postcode

I confirm my details as above. I have read the leaflet published by the Health and Social Care Information Centre “How information about you helps us to provide better care” and I decline to permit my personal information from being extracted.
Signed ……………………………………………

Date ………………………………………………

Once completed, this form should be submitted to the Surgery as soon as possible.

