Strathesk Medical Practice – Consent to share medical information

Patient name ……………………………………

Date of birth……………………………………..

CHI Number……………………………………..

Date………………………………………………

I give consent for staff at Strathesk Medical Practice to discuss my medical records (which includes hospital letters, test results and GP consultation notes) with the following named person:

Name ………………………………………………. 


Relationship to patient…………………………….

Address……………………………………………………………………………

Telephone number………………………………...

I understand that this consent will remain in place unless I inform the practice in writing, which I may do at any time. 

Signed…………………………………………………

Date…………….
