PELSALL VILLAGE SURGERY

If you are making an enquiry on behalf of a patient, or your enquiry involves the medical care of a patient, then the
consent of the patient will be required.

Patient Third-Party Consent Form

Patient Name:

Telephone No:

Address:

Person who patient is giving Third
Party Consent Name:

Telephone No.

Address:

Please obtain the patient’s signed consent below:
PATIENT = 1 (INSEIENGAIMIE) ...ttt ettt et sttt et et et s et te s e be s st beteassasbesebass et sssbesasa s ssasesesennans
fully consent to Pelsall village surgery releasing information and discussing my care and medical records with the

person named above in relation to any queries relating to my medical records or ongoing care.

This authority is for an indefinite period / for a limited period only (delete as appropriate).

Where a limited period applies, this authority is valid until (insert date)........c.coceeevereevevervesrnreversnenns
SIBNEA (PALIE@NT): ...ttt et sea b ses s sbebebebebeb et seassesennsssnssetetanats
PrINEINGME: ...ttt ettt st s bbb she et e s eae sae et esebe e eae e eseenenseneenenee
DAt .. e ettt he s shesbe e Rt et e R ek e e Rt e ae R naenbenheshesheterees e e st en aeneeneen
Received by . Date........cceeveeerecvesrerenn

Please ensure the form has been signed by the Patient and coded on to the patient record
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