Dyneley House Surgery

Request to allow other people to discuss my medical records with staff at Dyneley House Surgery 

 
Your Name	_________________________________       Date of Birth ______________



I request that 


Name ___________________________________________________________________


Relationship to you ________________________________________________________


Contact number ___________________________________________________________


is able to speak to staff at Dyneley House Surgery on my behalf, including having details of items in my medical records such as, but not limited to, test results, appointments and prescriptions.

I confirm that I agree to this and that I will notify Dyneley House Surgery in writing if I wish to stop this arrangement.


Your Signature__________________________________     Today’s Date _____________











8.22
