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ONLINE SERVICES for CHILDREN UNDER 16 – PROXY ACCESS
Thank you for requesting online services. For children under 11 ‘proxy access’ is given to a
parent/guardian. This will automatically be given to the mother unless you specify otherwise. Just
before the child’s 11th birthday the proxy access will be automatically restricted. The
parent/guardian will receive an email from the online service provider when this happens.
To comply with current legislation patients aged 11 and over have to be given the option to have
their own personal online access. This would mean that as a parent /guardian you would not be
able to make appointments on line for them, view their medical record/test results, nor order repeat
medication for them. However, children between 11 and 16, may wish their online services to be
linked to a parent/guardian. For children between 11 and 16, with the child’s signed consent, we
are able to give proxy access to a parent/guardian. This consent can be removed at any time by the
child. It is not possible for a child under 16, to have both ‘proxy’ and personal access.
To enable online access for your children please complete the details below for each child under 16.
Please also provide a copy of the signed consent form for any child 11 and over that is giving
permission for a parent/guardian to have proxy access. We will be unable to offer online services
without a signed consent form from children between 11 and 16. Please note that upon the child’s
16th birthday the parent/guardian’s proxy access will be automatically removed and the young adult
would need to register for their own online account. Please add the requesting
parent/guardian’s name and DOB at the bottom.

Forename

Surname

DoB

Age
Today

Tick to confirm
signed consent
attached for 11 to
16 year olds

Requesting parent/guardians name
…………………………………………………………………………………… DoB…………………………………….

