
      

Helping to care for you in an EMERGENCY 

 
Your 3 options; 

1. You can choose to have a Core Summary Record  

All patients unless they have opted out, have a Core Summary Record including basic information 

about their current medications such as allergies and any bad reactions they have had to medicines. 

 

I choose this option  (please tick) 

 

2. You can choose to have a enhanced Summary Care Record 

This means your record will contain the ‘core’ information PLUS extra information that you think would 

be helpful for the healthcare staff who treat you. You must give your explicit consent for this.  

 

That extra information could include; 

 Information about your long term health conditions – such as asthma, diabetes, heart problems 

or rare medication conditions. 

 Your relevant medical history – clinical procedures you have had, why you need a particular 

medication & clinical advice to support your future. 

 Your healthcare needs and personal preferences – you may have particular communication 

needs, long term condition that needs to be managed or you may have made legal decisions or 

preferences about your care. 

 Immunisation information – details of previous vaccinations  

 

I choose this option  (please tick) 

3. You can choose NOT TO HAVE a Summary Care Record 

Information from your GP record concerning your current medications, allergies and bad reactions to 

medications will not be readily available to other services treating you. Fewer than 5% of patients have 

chosen to opt out. 

 

I choose this option  (please tick) 

 

Please fill out the information below and tick an option above  

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

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

If you are filling out this form on behalf of another person, please ensure that you fill out their details & sign 

above, and provide your own details below: 

Name of person filling the form out on the above persons behalf: ……………………………………………….. 

Capacity 

Please circle one 
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