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PATIENT CONSENT FORM 

Medical Record Access 
 
 
Patient Name: ……………………………………………………………………………… 
 
Patient DOB: ……………………………………………………………………………….. 
 
Patient Address:………………………………………………………………………… 
 
 
Consent given for: 
 
Full Name 1: …………………………………………………………………………………. 
 
Contact Number:………………………………………………………………………….. 
 
Relationship to Patient…………………………………………………………………… 
 
 
Full Name 2: …………………………………………………………………………………. 
 
Contact Number:………………………………………………………………………….. 
 
Relationship to Patient…………………………………………………………………… 
 
 
Consent Level to be given to the named above (tick one): 
 
       Full access to medical records (appointments, test results, full access to details 
       of medical history 
 
       Appointment amendments only  
 
    
Signed (by patient) …………………………………………………………………………..   
. 
 
Print Name…………………………………………………………………………………… 
 
 
Date…………………………………………………………………………………………….   


