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Practice Manager: Caroline Paul
Consent to Share Health Information
I, [Patient’s Full Name] _______________________________________________, hereby give my explicit consent for my medical information to be shared with [Carer/Partner’s Full Name] _____________________________________________ and [any other individuals or entities involved] _________________________________________________. This consent includes all medical records relating to my condition and care, which may be relevant for [specific purpose of sharing, e.g., treatment, ongoing care, insurance purposes, etc.].
I understand that this consent can be withdrawn at any time by informing the GP practice. I also understand that the information shared will only be used for the purposes agreed upon above and will not be disclosed to any other third parties without my further consent.
This consent was provided voluntarily and with full understanding of the implications, including my rights under GDPR.
Patient’s Signature: ___________________________________
Date: ___________________________________
Witness’s Name and Signature: ___________________________
Date: ___________________________________
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