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Patient’s authority consent form for release of health records (Manual or Computerised)

	Full Name



	

	Current address






	

	Date of birth


	

	Contact phone number



	E-mail address (Optional)


	
[bookmark: _GoBack]
Please could you provide details regarding the information you require.  This should include time periods.  To help the practice save time and resources, it would be helpful if you could inform us of periods and elements of your health records you require i.e consultants name, diagnosis and reports etc.

Reason for requesting Medical information_____________________________
Date / year information is requested from and how many years

From________________________  To______________________
What is being applied for (tick as applicable)
	Medication
	

	Allergies
	

	Immunisations
	

	Consultations
	

	Problems
	

	Referrals
	

	Documents
	



Signature _______________________________________________________

Print name______________________________________________________

Date____________________________________________________________
OFFICE USE ONLY

Received by___________________________________________________
Date_________________________________________________________
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	Dr D C Foster
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	Dr S Rafique
	Dr E V Gresham
	Dr D K Kalloo
	Practice Manager:
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