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HIGHCLIFFE MEDICAL CENTRE

248 Lymington Road
Highcliffe, Christchurch, BH23 SET
highcliffe.datainput@nhs.net
01425 272203

www.highcliffemedicalcentre.co.uk

Patient Consent Form

For permission for the Practice to communicate with another person/s in regards to my medical records

PATIENT DETAILS (The person whose records another individualy/s is to be given access ta)

Surname

First Mames

Date of Birth

Male/Female

Address

Telephone
Mumber/s

Details of Person(s) to be given access to this Patient's information.

Full details of each person must be completed

Full Name

Relationship

Address

Telephone Mo

Full Name

Relationship

Address

Telephone Mo

Full Name

Relationship

Address

Telephone No

| confirm that | give permission for the Practice to communicate with the person(s) identified above in regards to my

medical records.

Patient Signature

Our Partners:

Dr Lucy Godwin - GMC 4034755

Dr Zelda Cheng - GMC 3565627

Dr Edward Rawsthorne - GMC 7041754
Dr Amanda Nagle - GMC 7042570

Dr Lyndsey Boreham - GMC 7083295
Dr Sandra Gamper - GMC 6167977

Qur GP's:

Dr Anna Symons - GMC 7265462

Dr Anna West - GMC 7522467

Dr Anna Craggs - GMC 7522294

Dr Elizabeth Forbes - GMC 7082198
Dr Samantha Phillips - GMC 7083364
Dr Lucy Panek - GMC 7049796



