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Date: ____________________________________ 

 
Full Name: _______________________________ 

 
D.O.B:___________________________________ 

  
 
 
 
 
I, ______________________ give permission for _______________ (                       ) to 
 
 

  
  Access my records including results on my behalf 
 

   Book / change my appointments. 
 
 
I understand that I can revoke this access at any given time. This letter is valid until stated 
otherwise by the patient, only at this clinic. 
 
 
 
_____________________ 
Patient signature 

 
 
 
_____________________ 
Witness signature 
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