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General Data Protection Regulation – Patient Consent 

 
From 25th May 2018 all GP practices will need full written consent to allow prescriptions to be collected by a 
patient representative. (If you are already signed up with a pharmacy then you will have already given them 

consent). Written consent will also be needed if a patient chooses a representative to obtain results and other 
clinical information. This includes husbands, wives, and children. All will need to be named and consent 

given.   

 

Patient’s full name: …………..………………………………………………………   
 
Date of birth: ………./………./………… 
 
Address:.…..…………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………….Post Code:……………………… 

Preferred telephone number:………………………………. 

Alternative telephone number:……………………………… 

E-mail address:…………………………………………….. 

 
1. I give consent for the following individual(s) to collect prescriptions on my behalf: 

 

 
……………………………………………………………(full name and date of birth and relationship to patient) 

 

……………………………………………………………(full name and date of birth and relationship to patient) 

 

……………………………………………………………(full name and date of birth and relationship to patient) 

 

……………………………………………………………(full name and date of birth and relationship to patient) 

 
 

 
2. I give consent for the following individual(s) to obtain clinical information for me, (this will 

include results of blood tests) 

 
……………………………………………………………(full name and date of birth and relationship to patient) 

 

……………………………………………………………(full name and date of birth and relationship to patient) 

 
……………………………………………………………(full name and date of birth and relationship to patient) 

 
……………………………………………………………(full name and date of birth and relationship to patient) 

 

Patients signature: ………………………………………………………………………………….. 
 
Date: …………/…………/………… 

(Please use the space overleaf for any additional names) 

 
YOU HAVE THE RIGHT TO WITHDRAW THIS CONSENT AT ANY TIME 

f:consent form 


