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Consent to Release Medical Records

To Doctor

Address

Patient Name(s)

Address

«

Date of birth

Dear Doctor _

The above named patient(s) have recently joined our practice and I would be grateful
if you would arrange to forward their Medical Records.

If you require any further information or clarification please do not hesitate to contact
me.

Yours Sincerely

Dr Jane Dorman

**************i*t*ﬁ*t*************#*********”F************************

I give consent for my Medical Records to be sent to Dr Jane Dorman. 6 The Mall.
Sligo.

Signed

Date





