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Consent to Use Personal and Medical Data and Information

	Complaints Reference Number
	
	
	
	
	
	
	
	
	

	
	 
	
	 
	 
	 
	
	 
	
	 

	Section 1 – Patient’s details

	Mr  Mrs  Ms  Miss  Dr   (circle)
	Surname
	 

	First Name(s)
	 

	Address
 
 
	 

	
	 

	
	

	Post Code
	 

	Telephone Number
	

	
	 

	Consent to allow someone else to make a complaint on your behalf.  

	I give consent for the person named in Section 2 to pursue this complaint on my behalf.  This includes receiving personal medical information that relates to the complaint, as in section 3 below. 

	Signature of Patient
	 
	Date
	 

	If the patient is unable to sign, please state why below.  If you have Power of Attorney or other legal recourse to act for them, please send copies of relevant documents.

	

	 

	

	 





	
Section 2 – Complainant’s Details  
(if different from section 1)

	Mr  Mrs  Miss  Ms  Dr   (circle)
	Surname
	 

	First Name(s)
	 

	Address
 
 
	 

	
	 

	
	 

	Post Code
	 

	Telephone Number
	 

	Your relationship to the person named in Section 1 
	 

	 

	Section 3 - Consent to allow Personal and Medical Data to be used


	I hereby give consent for the health records, and any relevant personal information of the person named in Section 1, to be used in the investigation of the complaint.  I understand that access to medical records and personal information will be limited to what is relevant to the investigation of the complaint and will only be disclosed to people who require it in order to deal with the complaint.  

I agree that the Aneurin Bevan Health Board can share information with colleagues in local authority Social Services, hospitals and other organisations if it is relevant to the complaints investigation.  Where this complaint is being investigated by another organisation, I understand that the Health Board will request a copy of the case and the response from that organisation. 

I understand that I can withdraw my consent at anytime during the process by making such a request to the Complaints Manager in writing. 

I understand that the consent I give by signing this form relates ONLY to the Complaint whose reference number is quoted above and for no other purposes.

	

	

	

	

	

	

	

	

	Signature of Patient (or Complainant if patient unable to sign)
	 
	Date
	 


Aneurin Bevan Health Board is the operational name of Aneurin Bevan Local Health Board
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