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Marsh @ Medical Practice

Third Party Consent Form

I (DALIENT NAMEC)....oeeerveeieecrecteeeeeeeiee ettt st e eerae e sae et s e give consent for
Marsh Medical Practice to

e discuss my confidential health information with (delete if not applicable)

e investigate a complaint made by (delete if not applicable)
the person named below and that they are acting with my authority when
making any requests.
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-----------------------------------------------------------------------------------------------------------------------------------------------

Relationship tO Pati€Nnt: ...t e e e e

| understand that this may include copies of all medical records and letters that
Marsh Medical Practice hold and may include sensitive and confidential
information.

Any information will be sent directly to the person requesting the information,
unless Marsh Medical Practice are advised in writing.
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