[image: ]Consent to discuss medical records 


I, (name)………………………………….. , hereby give consent for my personal medical records to be discussed with (name and relation) ………………………… ,  ………………….
I understand by doing so:
· Any of my medical records will be discussed with the 3rd party in detail.
· Appointments can be made and cancelled. 
· Prescriptions can be requested and queried. 
· Blood Results can be discussed.
· Hospital communication can be discussed.
· Can speak to my GP on behalf of myself.
· Any general queries or account queries.


Patient signature ……………………. 			D.O.B ………………..

3rd party signature …………………. 		         Contact Info: ………………..



Please hand this form back to a member of the reception team, along with ID.  
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