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My doctor or a member of my care team has explained the arrangements for supplying Oxygen at my premises, that my 

information will be stored in line with the Data Protection Act 1998, and I understand these arrangements, such that:   

1. information about my condition/condition of the patient named above* will be transmitted to the Home Oxygen 

Service (HOS) Supplier to enable them to deliver the Oxygen treatment as per the Home Oxygen Order Form 

(HOOF), 

2. information will be exchanged between my hospital care team, my doctor, the home care team and such other teams 

as necessary related to the provision, and review, of my Oxygen treatment and safety, 

3. the HOS Supplier will be granted reasonable access to my premises, so that the Oxygen equipment can be installed, 

serviced, refilled and removed (as appropriate), 

4. information will also be shared with the local Fire Rescue Services team to allow them to offer safety advice at my 

premises and where appropriate install/deliver suitable equipment for safety, and 

5. information will also be shared with my electricity supplier/distributer where electrical devices have been installed. 

6. From time to time, I may be contacted to participate in a patient satisfaction survey/audit. 

(should you wish not to participate please inform your HOS supplier) 

7. I understand that I may withdraw my consent at any time (at which point my HOS equipment will be removed) 








