Access to Patient Information. (Third Party)  

The doctor/nurse has explained to me that patient information is confidential however I give permission for

Name …………………………………………………..

Relationship……………………………………

(please identify partner, parents etc)

to discuss the following (delete as required)

· all issues relating to my medical care

· results of any tests/investigation

· Other ……………………………….

please specify

I understand that this permission will remain in action until cancelled by myself or my doctor.

Signed………………………………
Date…………

Name ………………………………. DOB………...

Signed Doctor/Nurse ……………….
Date…….
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