DRS PRICE, MACDERMOTT, LETHEM, GRIFFITH, HUNTER AND WALLAM

Online Services Access Request

Patient Name:

DOB:

Address:

| wish to apply for access to Dr Price & Partners online services. | agree to abide by the
conditions which will be set out in my acceptance letter, and understand that if | contravene
these conditions my access will be withdrawn by the practice.

Signed:

Date:

Dr Keith Price, Dr Keith MacDermott, Dr John Lethem, Dr Kathryn Griffith, Dr Tim Wallam
Practice Manager: Brenda Mumby



