I\Iy Grove Su rgery Church Farm Primary Care Centre

Steeple Drive
T: 01773514130

. Ripley
\F/\}- 01773 514139 Derbyshire
PIVY-8s DES 3TH
CONSENT TO ACCESS MEDICAL RECORDS
ON BEHALF OF A PATIENT
I hereby give consent for my (relationship to patient)

(name of person needing access)

to have full access to my medical records. I understand that I can revoke this consent at
any time by applying in writing.

Signature

Name

Address

Date

Partners: Dr Anthony Wordley MBBS Dr Michael Wong MBChB DRCOG MRCGP
Dr Justine Horton BmedSci BMBS DRCOG MRCGP Dr Lawrence Axten BA(Hons) MBChB MRCGP



