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at the heart community

Of the
Internet Access Application Form

The Dolphins Practice offers access to book and cancel appointments on line. Use this form to
request access to the internet facilities offered by this practice.

For security reasons you will need to provide photo evidence of your identity (ie passport or
photo driving licence).

You can only apply for yourself on this form and you must be aged 16 years or older.

Once you have completed the form, you will need to return in person within 7 working days
together with photo ID to be able to collect your access codes. For security purposes we
then require a second signature to confirm receipt of the access codes. If you do not collect
your access codes within a month of application, we will delete your access codes and you
will need to request new codes.

Forename : Surname :

Date Of Birth : Contact Number :

Email Address : Home Address (Including Postcode) :
Declaration :

Please supply me with my personal identification number and password details to allow me to
access the booking online facility. | understand that | am responsible for securing these details to
prevent unauthorised persons from accessing my record on line. In the event that my security
details have been compromised, | will inform the practice immediately so that access can be blocked
and new passwords issued. If at any time | wish to permanently cease internet access | will inform
the practice in writing.

FIRST SIGNATURE REQUIRED FOR ACCESS CODES REQUEST

1. Patient
Signature:

| confirm that | am the Patient mentioned above.

SECOND SIGNATURE REQUIRED FOR RECEIPT OF CODES

2. Receipt
Of Codes : | Patient Signature Date :




