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THIRD PARTY CONSENT FORM 

 

 
I hereby give my consent for my wife/husband/partner/friend/carer 
 
Nominated person (name) 
 
……………………………….………………………………………... 
 
Relationship to Patient 
 
………………………………………………………………………… 
 
to have access to my medical records and any results. 
 
 
 
 
 
 
Signed by Patient:  
 
.………………………………………………………. 
 
 
Name (print):  
 
……………………………………………………………... 
 
 
Date of Birth: ………………………………… 
 
 
Date: …………………………………………. 
 

 


