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Eastern England Secure Data Environment Research Database
SDE Opt back in Form
This form should be completed for individuals who have previously registered an Eastern England Secure Data Environment opt out, and now wish to opt back in. Please complete in BLOCK CAPITALS. If you are completing and signing on behalf of someone under 13 for whom you have parental responsibility, please put their details in Section A and your own in Section B.
Where to send this form 

Please email the form to cuh.eastern.sde@nhs.net or post it to the address shown on the 

Eastern England SDE website page.
Section A: Complete with the details of the person who wants to opt back in to their data being used in the Eastern England Secure Data Environment– either yourself or someone else

	Title
	

	Forename (s)
	

	Surname
	

	Address
	

	Postcode
	

	Email address 
	

	Date of birth
	

	NHS number (You can find your NHS number here if you do not know it:  https://www.nhs.uk/nhs-services/online-services/find-nhs-number/) 
	


Declaration

By signing below, I confirm I am requesting that the records of the person detailed in Section A, who has previously requested their data are not used in the Eastern England Secure Data Environment, are made available again for research through the Eastern England Secure Data Environment and I consider I have the authority to make such a request/sign on their behalf. I understand the information provided in this form will be used to process the request. I acknowledge that if the form is completed with the intent to be inaccurate, mislead or falsely represent myself as the person detailed in section A or B then the application may be refused.
Print name:

Date:

Signature: 

Section B: Only to be completed if you are signing on behalf of someone under 13 for whom you have parental responsibility
Your name:      
Relationship to person who wants to opt back in:      
(   I confirm I have authority to act for the person who wants to opt back in/I have parental responsibility for the person who wants to opt back in.
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