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Consent Form
Section 1: Patient/Service User Details
	Full Name
	

	Date of Birth
	

	Address
	

	NHS Number (if known)
	

	Hospital Number (if known)
	


Section 2: Representative Details
(Complete if you are making the complaint on behalf of the patient/service user)
	Full Name
	

	Relationship to Patient
	

	Address
	

	Contact Number
	

	Email Address
	


Section 3: Consent Declaration
Please tick the appropriate box:
☐ I, the patient/service user named above, give my consent for the representative named in Section 2 to act on my behalf in making this complaint.
☐ I authorise the organisation to share relevant personal and medical information with the representative for the purpose of investigating and resolving the complaint.
	Signature of Patient/Service User
	

	Date
	


Section 4: Consent Where Patient Cannot Sign
(Complete if the patient is unable to give consent due to incapacity, age, or death)
☐ I am the legal representative (e.g. parent, guardian, next of kin, power of attorney, executor) of the patient/service user named above.
☐ I confirm that the patient/service user is unable to provide consent due to:
*(please specify reason)*


	Name of Legal Representative
	

	Relationship to Patient
	

	Signature
	

	Date
	


*Please attach relevant legal documentation (e.g. Power of Attorney for health, Guardianship order).*
Section 5: Consent to Share with Other Organisations
To ensure a thorough investigation of your complaint, we may need to share relevant information with other organisations involved in your care or the subject of the complaint. This may include other NHS Trusts, General Practitioners (GP’s), social care providers or other regulatory bodies.
Please tick the appropriate box:
☐ I give my consent for the organisation to share relevant personal and medical information with other organisations involved in the complaint investigation.
☐ I do not give my consent to share information with other organisations.
Signature of Patient/Service User:
Date:
Section 6: Data Protection Statement
All personal information provided will be handled in accordance with the Data Protection Act 2018 and GDPR. It will only be used for the purpose of investigating and resolving the complaint.
image1.png
INHS

Lancashire Teaching
Hospitals

NHS Foundation Trust





  Consent Form   Section 1: Patient/Service User Details  

Full Name   

Date of Birth   

Address   

NHS Number (if known)   

Hospital Number (if known)   

Section 2: Representative Details   (Complete if  you   are   making the complaint on behalf of the patient/service user)  

Full Name   

Relationship to Patient   

Address   

Contact Number   

Email Address   

Section 3: Consent Declaration   Please tick the appropriate box:   ☐   I, the patient/service user named above, give my consent for the representative named in Section  2 to act on my behalf in making this complaint.   ☐   I authorise the organisation to share relevant personal and medical information with the  representative for the purpose of investigating and resolving the complaint.  

Signature of Patient/Service User   

Date   

Section 4: Consent Where Patient Cannot Sign   (Complete if the patient is unable to give consent due to incapacity, age, or death)   ☐   I am the legal representative (e.g. parent, guardian, next of kin, power of attorney, executor) of the  patient/service user named above.   ☐   I confirm that the patient/service user is unable to provide consent due to:   *(please specify reason)*      

