SYSTMONLINE APPLICATION FORM (under age 14)

Children aged 14 and above require their own online access — please request the adult form from the surgery

NAME: ettt st et ens Date of Birth: ...ccoeveeiveecerreircce e
Name of Parent requiring SYSEMONE ACCESS ....cveiviereeeceeerie e seetetaes s s e sreetesae st e e sesses st sesensanesresse s
Date of Birth: ....cccoeveveveneirereceereceee e

AGAIESS: ottt ettt sttt ettt s et ee et ses b eae et nes s et e beseR ek ere b sesbek e Rt e R nea ek eae ek sen s es et ebe e s er e e et neatenens
Home Tel NUMDEN: ....c.coveeicireceeecrece e Mobile Tel Number: .....ccocvvcivrieirercerreireeee
EMQI] AGAIESS: eiieieecee sttt sttt st et st e et st et ses bt et e s se s ea et ebe st sessee et st sesbesens st snssesane st nenseses
| consent to receiving patient relevant information via SMS text messaging 1 Please tick

| consent to receiving patient relevant information via Email 1 Please tick

| have understood and will adhere to Riverside Surgery’s Guidance Policy for the use of
‘SystmOnline’. It is my responsibility to keep my account secure by keeping my log in details
confidential. | understand that | can terminate my account at any time by contacting the surgery, or
change my login details by re-registering and that this form will be kept on my electronic record.

SIBNEU..cei et Date: it

For Staff use only Please tick

Contact details checked and updated O

Under 14 years of age O

SystmOnline registration activated O

Log in and password given to patient SMS O Email O Printout O
Completed DY: ... e Date: ceeveee e e

Scanned onto medical record O



