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Patient Third-Party Consent

PATIENTS NAME: _______________________________________________________

TELEPHONE NUMBER: _________________________________________________

ADDRESS: _____________________________________________________________
	         _____________________________________________________________

ENQUIRER/COMPLAINANT NAME: _______________________________________

TELEPHONE NUMBER: __________________________________________________

ADDRESS: _____________________________________________________________
	         _____________________________________________________________


If you are complaining on behalf of a patient or your complaint or enquiry involves the medical care of a patient, then consent of the patient will be required. Please obtain the patient’s signed consent below.

I fully consent to my Doctor releasing information to, and discussing my care and medical records with the person named above in relation to this complaint only, and I wish this person to complain on my behalf.

This authority is for an indefinite period/ for a limited period only (delete as appropriate)

Where a limited period applies, this authority is valid until____________(insert date)


Signed: __________________________(patient only) 

Date: ____________________________________
(Continue overleaf if necessary)

Please hand in form (along with your completed concern form) to reception/Send in post to address above/Email to concerns.w97034@wales.nhs.uk 


Dr P Lloyd * Dr A Proctor * Dr M Hughes * Dr S Lawson 
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Roath House Surgery

100 Penylan Road, Roath Park, Cardift, CF23 5RH
Tel: (029) 20461 100 Fax: (029) 20451 623
Website: www.roathhousesurgery.com





