PARK PARADE SURGERY

Mowbray Square Medical Centre
Westmoreland Street

Harrogate

North Yorkshire

HG1 5AG

Tel:  01423 561773 Fax:  01423 568036
CONSENT FORM

	Patient Name:


	

	Address:


	

	Telephone:


	

	Date of Birth:



	


This is to confirm that I consent to the disclosure of any relevant information deemed necessary or appropriate, either verbally or in writing, by my GP, to the person or organisation named below:

……………………………………………………………………………………………..
Signed:  …………………………………..
Date:
……………………………………..
Dr Alan A Cunningham         Dr Victoria Finan      Dr Tom C Polito       Dr Rachel Aston
Dr Charlotte Macdonald     Dr Catherine Walker


