Patient Record Confirmation Form (PRCF) 
Help Us Keep Your Details Up to Date 

Why are we asking for this? 
We are currently updating patient records to ensure we have the most accurate and up-to-date information. This helps us contact you quickly and reliably, improves your safety, and supports the care you receive from our practice. 
Please complete the short form below. It should only take a few minutes. 
This form will be securely stored in your medical record and used to update your alerts. 
1. Your Postal Address 
Please confirm your current address: 
___________________________________________________________________________________________________________

_______________________________________ 
  
Eircode (if known): ________________________________________ 

2. Next of Kin 
Please let us know who we should contact if we cannot reach you directly: 
· Full Name: _____________________________________________ 

· Relationship to you: ___________________________________ 

· Phone Number: __________________________________________ 
3. Health Insurance 
Do you have health insurance? 
☐ Yes         ☐ No 
If yes, do you have access to your health insurance number? 
☐ Yes.             ☐ No 
Health Insurance Provider (if known): _______________________________ 

4. Communication Preferences 
To help us contact you more efficiently, please confirm your consent below: 
☐ I consent to receive text messages from the practice (e.g. appointment reminders, result updates) 
☐ I consent to receive emails from the practice (e.g. health information, service updates) 
You can withdraw your consent at any time by contacting reception or your GP. 
 
Signature 
Signed: _______________________________ 
Date: ____ / ____ / 202___ 
 
Data Protection Notice 
Your personal data is collected and processed in accordance with the General Data Protection Regulation (GDPR) and the Irish Data Protection Act 2018. This information will be used solely for the purpose of providing your care, updating your contact preferences, and improving our communication with you. It will be securely stored in your medical record. 
To view our full privacy policy, please visit [insert clinic website] or request a copy at reception. 
Thank you for helping us improve your care.

