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CONSENT FOR ACCESS TO MEDICAL RECORDS 
 BY A THIRD PARTY

[bookmark: _GoBack]
I, _____________________________________ (Insert name of patient)
Date of Birth: _____________________________
do hereby give consent for
____________________________________________________ (insert name)
________________________________________ (contact number)
To have full access to my medical records
· To be able to speak with medical staff on my behalf regarding my medical care
· To have full access to my medical records
· Please make a note of my wishes on my medical records.

Signed: ______________________________ (Patient signature)

Date: ________________________________


This form is to authorised the above named person to have access to your medical record and also can speak to the practice on your behalf. 

