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This leaflet has been written to provide information about how
you can choose to receive a copy of any letter written by one
health care professional to another about you. We believe
these letters will help improve communications between you
and your health professionals.
What do we mean by a letter?
A letter includes communications between health professionals
including general practitioners (GP’s), hospital doctors (e.g.
Consultants), nurses and therapists. This may include:
• Letters to GP’s and other community health professionals
• Details of an outpatient consultation
• Letters from NHS health professionals to other agencies
such as social services
All the information in these letters should already have been
discussed with you. However, it is important to remember that
these letters provide other health professionals with clinical
information about your treatment and care. Therefore you may
find some of the language includes technical terms.

Consent Form to Receive Copies of Letters
This form is to be filled in by patients who wish to receive a copy
of correspondence between health care professionals that is
written about them.
Name (please print) ............................................................................
Address ................................................................................................
........................................................................................................
........................................................................................................
........................................................................................................
Postcode ..............................................................................................
Date of Birth ........................................................................................
I wish to have a copy of the correspondence relating to the care
received during this hospital visit/ stay sent to me.

Who can I talk to if I have questions about a letter I receive?
Your GP will have received the same letter you have, and will be
able to answer any questions you may have about it.

Signature ..............................................................................................

Do I have to receive a copy of the letters?
No. You may decide that you already have the information you
need, or you may prefer not to have a copy.

Please hand this form to the Health Professional treating you.

Choosing whether or not to receive copies of letters will not
affect the care you receive.
What do I have to do to receive a copy of the letter?
Ask the health professional who is treating you. They will then
ask you to complete the attached consent form which confirms
your wishes.
How will I receive a copy of my letter?
If you are worried about information about your care being
seen by others, you (or someone else acting on your behalf) can
collect the letter in person. Otherwise, it will be sent in the post.

Date ......................................................................................................

Official Use Only
Patient Case note Number: ................................................................
Patient’s Consultant: ..........................................................................

