    
CARTERKNOWLE & DORE MEDICAL PRACTICE


1 CARTERKNOWLE ROAD								137 DORE ROAD
SHEFFIELD										        SHEFFIELD
S7 2DW										            S17 3NF    
TEL:  0844 414 0602								    TEL:  0844 414 0820  
FAX:  0114 258 4418							               FAX: 0114 262 0875  
			

Please reply to: Carterknowle


CONSENT FORM


Patient Details 

Name		……………………………………………………     DOB     ……………………………………………………




I hereby consent for the following information from my medical records, until further notice, to be disclosed to - 


Name …………………………………… Relation ………………………………


Contact number ………………………………………………



Limited to - 
· Appointments only 
· Pathology requests and results
· Medication information


· All of the above 








Signed	………………………………………………              Date ……………………………………………………


