
 
Kennedy Way, Yate, South Glos BS37 4AA 

Tel: (01454) 313849 (day and night) 

 Email: bnssg.kws@nhs.net 

 

 

I, ……………………………………………… Address,………………………………….. 

 

D.O.B, ……………………   Contact Number, ……………………………………………. 

 

Hereby authorise……………………………………………………………………………..     

 

Address……………………………………............................................................................ 

 
To: - 

 

• Order prescriptions on my behalf       [    ] 

 

• Obtain results on my behalf                 [    ] 

 

• Discuss my medical needs                     [    ] 

 

• Have access to my medical records      [    ] 

 

• All of the above                                      [    ] 

 

Signed:…………………………………………. 

 

Dated:…………………………………………... 

 

If this form is not handed in by the patient that is giving consent, we will contact them 

on the number listed on the clinical system to check authorisation.  

 
For surgery use only  

 

Receptionist initials    [        ] 

 
Patient present                                        [        ] 

 

Patient called & confirmed  [         ] 

 
Partners 

 
Dr Catherine Buckley, Mrs Carol De-Gay, Dr Charlotte Turner, Dr Maria Lewis 

Salaried Doctors 

Dr Celia Lansley, Dr Sarah Parsons, Dr Chris Edwards Dr Kushbu Kansagra Dr Kunal Wadhwa 


