[image: ]

Third Party Consent Form 

If you are aged 16 and over and would like a close friend or relative to speak to a GP about your medical information on your behalf, you must give your consent. Please complete the form below to confirm your permission.

If a Health and Welfare Lasting Power of Attorney is in place, please inform the practice and provide a copy of the registered document for verification.

Patient Details:

Forename: 	……………………………………		Surname: 	....................................………

Date of Birth:	……………………………………		Tel No:.	....................................………

Person I am Giving Consent to:

Forename: 	……………………………………		Surname: 	....................................………

Date of Birth:	……………………………………		Tel No:.	....................................………

Address, (if not the same as the patient) : 		.........................................................………

							.........................................................………

							.........................................................………


Relationship to me. If this person is your carer, please tick below: 

☐ 	Carer

Relationship: 	...................................…………………………………………………….




☐ 	I consent to them discussing all aspects of my medical care.
☐ 	This consent will remain in place indefinitely unless I withdraw it in writing
Important Information
· I understand that I can withdraw this consent at any time by informing the practice in writing.
· I understand that this consent does not allow the above person to make medical decisions on my behalf.
· I understand that the practice may still need to confirm identity before discussing my information.
· I understand that this consent may be overridden if there are safeguarding or legal concerns.

Patient Declaration

I confirm that I have read and understood this form and give my consent as detailed above.

Patient Signature: 			__________________________________________

Date: 					____ / ____ / ______

If the patient is unable to sign:

Name of person completing form: 	__________________________________________

Relationship to patient: 		__________________________________________

Signature: 				__________________________________________

Date:					 ____ / ____ / ______


Practice Use Only
Staff member receiving form: 	__________________________________________

Patient Identity verified: 		☐ Yes ☐ No

EMIS/Clinical system updated: 	☐ Yes ☐ No

Date recorded: 			____ / ____ / ______
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