BRIDGE MEDICAL CENTRE
Wassand Close 
Three Bridges 
Crawley 
West Sussex RH10 1LL
Telephone 01293 526025 

Website www.bridgemedicalcentre.co.uk
Website www.nhs.uk
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PATIENT CONSENT FORM



Patient’s name		_______________________________
Date of Birth			_______________________________
Patient’s Address		_______________________________
_______________________________
_______________________________
_______________________________
Telephone Number		_______________________________

IF YOU ARE COMPLAINING ON BEHALF OF A PATIENT OR YOUR COMPLAINT OR ENQUIRY INVOLVES THE MEDICAL CARE OF A PATIENT THEN THE CONSENT OF THE PATIENT WILL BE REQUIRED. PLEASE OBTAIN THE PATIENT’S SIGNED CONSENT BELOW
	
I hereby give my consent to my doctor to release information to, and to discuss my care and medical records with the person named below, in relation to my complaint, 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)
When a limited period applies, this authority is valid until (insert date)
_______________________________

Complainant Name			________________________________
Complainant Address		________________________________
________________________________
________________________________
________________________________
Telephone Number			________________________________

Signed (patient only)		_________________________________

Date					_________________________________


Partners Dr Nigel Mohabir GMC 3327900, Dr Bronwin Bartman GMC 3410260, 
Dr Jhansi Kamalakannan GMC 5207731, Dr Babu Hussain GMC 5205571, Dr Shajeena Rahiman GMC6030280 
Please reply to :   Bridge Medical Centre  □  Ravendene Surgery  □  Langley Corner Surgery  □

Dr J.A.ROYDS-JONES   Dr  W.C.SMITH   Dr  A.H.MOHAMED   Dr  S. XERRI   Dr J.I.CRAIK   Dr  K.W.C.TRUTER
Dr A.L.COOPER   Dr  ELIZABETH HORNUNG   Dr  P.GREENWAY   Dr JILL AVERY   Dr  N.A. MOHABIR   Dr  KATHERINE McINTOSH
