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Millbrook Surgery

Consent Registration Form

Patient Name Patient Address

S
\
\

Signature of Patier Date Signed:
I give my permission for the following person(s)

[Name of person | Fuil address including postcode & Contact
number

Refationship o
patient

1. To Order andlor collect my prescriptions.

(please tick box if appropriate) g

2.To Discuss my Blood Test Results

(please tck box f appropriate) o !

3.To Discuss my Medical condition with my Doctor |

(please tck box if sppropriate) o

Please contact the following person(s) in an emergency:

[Name of person | Full address including postcods & Contact Refationship o
| number ~ patient

Millbrook Gardens, Castle Cary, Somerset, BAT TEE





