BOX & THE FIRS SURGERY

Authorisation Consent Form

Patient Name ………………………….. Date of Birth ………………….. 

Address	………………………….. 
………………………...... 
…………………………... 


	OPTIONS AVAILABLE
	PLEASE TICK

	All Clinical Information, incl test results, appt information & prescription queries
	

	Test Results Only
	

	Appointment Information Only
	

	Prescription Queries Only
	



Name of person/people to whom information may be given: 

Name …………………………Relationship to patient………………………
 
Address	…………………………. Tel Number……………………… …………………………. 
………………………… 

Name ………………………… Relationship to patient……………………… 

Address	………………………… Tel Number ……………………… ………………………… 
………………………… 

Signed (Patient) ………………………………….. 
Date ……………………………………. 


	For surgery use only:
Scanned to patient record………. Reminder added to Homepage………
Initials…………. Date……………
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