
Privacy & confidentiality/ GDPR consent form 

MARK PILLANS Dip. Med Herb MNIMH | MEDICAL HERBALIST | mark@markpillans.uk | www.markpillans.uk 

 

 
PATIENT NAME:  

DATE OF BIRTH: 

 

PRIVACY & CONFIDENTIALITY 

Practitioner statement: I Mark Pillans, Medical Herbalist, am registered under the relevant UK data protection 
legislation. Information about your treatment will only be disclosed with your explicit approval except as 
required by law.  No other person has access to my records and they are kept only on fully encrypted 
devices. My clinic privacy statement is available here: https://markpillans.uk/clinic-privacy-policy/  

 

PERSONAL DATA HANDLING/ GDPR CONSENT 

Patient statement: I agree to give consent for Mark Pillans, as my medical herbalist, to access and store my 
personal health data which I give via consultation/ email/ telephone/ online and any previous data and notes 
given in paper form. 

I understand that I can withdraw my consent at any time by requesting a withdrawal of consent via email or 
post. 

I understand that under Balens Health Professionals Insurance Policy, underwritten by Zurich Insurance plc, it 
is a condition of the Medical Herbalist’s insurance policy to take and retain client records. The policy wording 
notes: 

The records shall be kept for at least 7 years following the last occasion on which treatment was given. 
In the case of treatment to minors, it is advisable that records should be kept or at least 7 years after 
they reach the age of majority (18).  

Record Keeping - Condition 14 c, on page 35 

 

Signed:  

Date:  
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