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Permission Given for Another Person to act on my Behalf

I hereby give authorisation for:
Name: ___________________________________________ Date of Birth: _____________
Address: __________________________________________________________________ _________________________________________________________________________
Telephone number: ________________	
Relationship to me: _________________________________________________________

To be able to (please tick all that apply):
· Full access to all listed below
· Request and/or make enquiries about my prescriptions
· Make/amend/enquire about appointments
· Call in for/accept test requests over the phone
· Discuss medical matters on my behalf

On my behalf:
Name: ___________________________________________ Date of Birth: _____________
Address: __________________________________________________________________ _________________________________________________________________________
Signed: ___________________________________________________________________
Next of Kin _______________________________________________________________             

For office use only
· Scanned
· Added to family links
· Alert added                                                                                               Signed……………………………..
· Signed and dated                                                                                     Date…………………………………                                                                                             
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