Permission to Discuss Medical Records & Act on Patient’s Behalf
Patient Details:
Full Name:
Date of Birth:
Address:
NHS Number:

Nominated Representative:
Full Name:
Relationship to Patient:

Declaration of Consent
I, [patient name], hereby authorise the clinicians and administrative staff at Carisbrooke Surgery, St Leonards Medical Centre, 126 Bexhill Road, St. Leonards-on-Sea, East Sussex, TN38 8BL to discuss my medical condition, test results and treatment plans with my Care Giver, [representative name].
I specifically grant permission for my representative to (tick all that apply):
[    ]   Book, cancel or change appointments on my behalf.
[    ]   Request and collect repeat prescriptions.
[    ]   Discuss test results (blood tests, X-rays, etc.).
[    ]   Discuss my general medical history and ongoing consultations.

Duration of Consent:
[bookmark: _GoBack]This consent will remain valid until I explicitly withdraw it in writing.
I understand that I can revoke this permission at any time.

Date:
Signed:

