(Miscellaneous:  Practice Letterhead)
Patient Consent Form
(insert date)

I agree to information about my health and well being to be collected, used and disclosed to the health providers (s) to whom I am referred, to assist in the management of my health care.

Date : (Miscellaneous date)

Patient name : (Patient Demographics: Full Name) 

Patient signature:…………………………………….

Parent/care giver name: (Parent/care giver name)

Parent/care giver signature:………………………..

I have discussed the proposed GP Management Plan and Team Care Arrangement with the patient and/or parent/guardian and am satisfied that the patient and/or parent/guardian understands the uses and disclosures of personal health information and has provided informed consent to these.
GP Name (Doctor:Name)

GP signature:…………………………………………

Date: (Miscellaneous date)
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