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FORM OF AUTHORITY TO PROVIDE MEDICAL INFORMATION IN RELATION TO A COMPLAINT


	Name of Patient
	

	[bookmark: _GoBack]
Address
	

	
	

	
	

	Post Code
	



I formally consent to the disclosure of information concerning my condition, treatment and any other medical information relevant to this complaint only, to:- 
	Name of person making complaint
	

	
Address
	

	
	

	
	

	Post Code
	

	Telephone numbers
	




Signed 	(Patient)

Print Name 							

Dated 	


Please return this form to:  	

Complaints and PALS Team 
Oak House
Milton Keynes University Hospital NHS Foundation Trust
Standing Way, Eaglestone, Milton Keynes, MK6 5LD
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As a teaching hospital, we conduct education and research to improve healthcare for our Chief Executive: Joe Harrison

patients. During your visit students may be involved in your care, or you may be asked to

participate in a clinical trial. Please speak fo your doctor or nurse if you have any concerns. Chairman: Simon I-ond




