
 

Author: Mat Fahey Reviewed by: Jen Hoy 

 
Last reviewed: 26/01/2015 Next review date: 12 months 

Document ref: 3036 Version number: V1.1 

Document Path: K:\Controlled Documents\ Standard Forms\Consent to release medical info Registered in England. Company Number 3829618 

 

 Head Office 
 Crystal Palace Physio Group 
 Jubilee Stand 
 National Sports Centre 
 London 
 SE19 2BB 
 

  020 8778 9050 
   020 8659 1501 

  enquiries@cppg.co.uk 
  www.cppg.co.uk 

 

Consent to disclose confidential health information 

 

Client Name:  

 

Client Date of Birth: 

 

 

 

Client Address: 

 

 

 

Reference Number If provided in request: 

 

 

 

 

I hereby consent to the release of my confidential health/medical information to the following parties:  
 

Name:   

 

Name of organisation if applicable: 

 

 

 

Address:  

 

 

  

 

  

 

  

 

 

 

I understand the purpose for disclosing this personal health information to the organisation/person/s 

noted above. I understand that I can refuse to sign this consent form. 

 

My Name (please print):  

 

Signature:  

 

 

 

Date:   

 

 

 

Witness Name (please print): 

 

 

 

Signature:  

 

 

 

Date:  

 

 

 


