Pendle View Medical Practice

Leaflet for third party consent to medical information

Frequently asked questions

What is third party consent?

Thara ara timas when you may decida t5 give parmission for another person —a.g. family member,
carer etc — to be able to access your information. in order to aliow this access we need to have
writtan permission on record

Can [change my mind?

Yas you can withdraw this permission/consant at any time

How do I give my consent/permission?

To authorisa or withdraw consent you will nead to completa the attached form. This wiil need to be

e e .___completad and signed by both parties and returned to the surgary. Thiswilithenbascannadoate
your records to show that permission has been given.
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