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Patient Leaflet 
 
 

How you can register to use our practice online communication services. 
 
 
 

Access to the online appointment and script screen is by way of a hyperlink on our web site. 

http://www.roboroughsurgery.org.uk 

 
 
 

1. Processes of these services may change and develop over time. 

 
 

2. Currently due to security and legal reasons we can only offer the new service for anyone over the 

age of 16. If you are under the age of 16 you will need to use the other methods available to 

request your repeat medication. Appointments please contact the surgery on Tel 01752 701659. 

 
 

3. Each user has to have an individual email address (patient specific). 

 
 

4. You will need to complete a consent form; this can be found on our website 

http://www.roboroughsurgery.org.uk or reception. 

 
 

5. Bring the completed form and required ID to reception. 

 
 

ID: - Passport or Driving Licence or Birth Cert. 

 
 

6. Once we have received both of these, your email address will be registered in our practice electronic 

records for the purpose of providing this service. 

 
 

7. An automatic email will be sent to registered email address inviting you to participate in the service 

if you wish, by asking you to register. Please see attached a sheet giving generic practices examples 

of e-mail pages that you will see from our system provider. 

 
 

8. The following conditions of use are in place to assist patients in the use of the online script ordering 

and appointment booking. To ensure that no unfair advantage can be gained. 

 
 

•  The appointment and script on line services is ONLY available for the patient registered for 

this service. It is NOT to be used for another patient. Example: - If a child in the family 

needs to be seen by a doctor. You must use the current system by contacting the practice 

Tel 01752 701659 to make an appointment. 



 

Roborough Surgery 
 
 

Consent for online communication services with you 
 
 

This service currently can only be used for patient’s age 16 years and above. 

 
To register please complete the following 

 
Full Name: 

__________________________________________________________________________________________ 

 
Date of Birth: ___________________________________ 

 
Address: 

___________________________________________________________________________________________ 

 
Home Tel No: _________________________ Mobile Tel No: _____________ 

 
Email Address: __________________________________ 

 
I understand that:- 

 
1. Once I have registered for this service and been issued with a username and password part of my medical 

details will be available online and can be accessed by me using my username and password. 

2.  If anyone else should be in possession of my password - be it for the right or wrong reasons - they may also be able 

to access confidential patient information about me online. It is my responsibility to keep secure my login and 

password. 

3.  It is my responsibility to keep Roborough Surgery up-to-date with all my contact details. Especially any change of 

email addresses. 

4.  This online communication is carried out via emails to the address I specified and through logging on to a 

website using a personal username and password. 

5.  The surgery does not accept responsibility for any messages being sent to incorrectly provided email addresses, 

mobile or home telephone numbers. The surgery reserves the right to stop patient access to our online 

communication services. 

6. If I change my mind at any time in the future I can withdraw consent and cancel the service by contacting the 

practice. 

7.  By signing this consent form I am asking Roborough Surgery to make details from my confidential patient medical 

record held by the surgery available online for the purpose of online communication between patient and surgery. 

 
These details may include but are not limited to 

 
� Drug names, doses, issue dates and review information of prescribed treatments 

� Information about my surgery appointment bookings 

� Information about my registration at the surgery incl. address and contact details 
 

� Other details relating to the running of this service for online communication between patients and surgery 

 
I hear by authorise Roborough Surgery to make arrangements to enable the online communication services described 

above. 

 

Name: ___________________________________________  

 

Signature:________________________________________  
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