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PATIENT DECLARATION

As part of your access to Public Health services the professional worker who is delivering your care
during your consultation will collect information about you.

Personal information provided by you to the professional worker is strictly confidential and only
information which is necessary and relevant to the Public Health service that you seek to access is
recorded.

Your personal data once recorded can only be accessed at a later stage by a provider of the service
or a third party if you have given specific information that allows your records to be viewed except in
circumstances where there is a statutory duty to share the data.

In order to ensure that the population of East Riding of Yorkshire are receiving the correct Public
Health Service and that funding for such services is not abused monitoring of the contractual
arrangement with the provider will occur and limited information relating to your post code and
initials may be provided to allow payment to occur.

Patient Declaration: | have provided the healthcare professional with information that is correct to
the best of my knowledge. My signature below acknowledges my eligibility for the service and my
consent for provision of this service and for the appropriate sharing of data.



