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3rd Party Consent
To protect patient confidentiality we usually insist that patients ring in themselves to collect results of tests, messages from the doctor etc.  However, we appreciate that on rare occasions this may not always be possible.  In these instances the form below should be used to give your consent for someone else to have access to your results/messages.

Your full name:

Your date of birth:

I am unable to contact the surgery personally and authorise the doctors at Gilberdyke Health Centre to give ALL test results/messages, or LIMITED medical information relating to me to the person below:

(PLEASE SPECIFY LIMITED INFORMATION)……………………………………………………………………

…………………………………………………………………………………………………………………………………….
Your signature:                                                                      


Date:

___________________________________________________________________________
Please note that we will continue to give the person stated below information until you notify us otherwise.

Name:

Date of birth:

Relationship (wife, husband, carer etc)

Telephone number:

