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I consent to the following person/s having access to my medical records if 
necessary and appropriate and to discussing relevant appointments, investigations, 
referrals, etc. concerning me. 
 
Patient name: 
…………………………………………………………………………… 
 
Signature: ……………………………………………………………… 
 
Date:  ……………………………………………. 
 
 
 
I consent to: 
 
Name:  …………………………………………………………………… 
 
Relationship: …………………………………………………………………… 
 
Contact nos.: …………………………………………………………………… 
 
I consent to: 
 
Name:  ……………………………………………………………………. 
 
Relationship: …………………………………………………………………… 
 
Contact nos.: …………………………………………………………………… 
 
 
 

 
 
 
 
 
 
 

 

Dr Kate Hampson   Dr David Stevens      Dr James Mottram 
Dr Karen Bevan-Mogg           Dr Jessica Marshall          Dr Megan Rowland                 
Dr Richard Waldock 
 

Tel.:  01548 
853551      
L83059.communications@
nhs.net 
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