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A template for giving
authority to access
medical records

, [insert name of patient] of [insert address] born on [give date of birth] authorise [name
of person to whom you are giving authority] to access my medical records.

[Name of person to whom you are giving authority] is my [state relationship, eg parent/
spouse/other person] and they live at [address of person to whom you are giving

avthority].

| also authorise [name of person to whom you are giving authority] to correspond,
request, receive copies of any documents relevant to my case, and to communicate with

you on my behalf. this authority is effective immediately.

Signed [name of patient]

Dated




We stand together with people who have experienced
avoidable medical harm. For over 40 years, we have offered
compassionate support and expert advice to people seeking
answers, accountability and a way forward.

For advice and information:

)

Visit our website Call our helpline

0345123 2352

www.avma.org.uk
Monday to Friday, 10am - 3.30pm

®

03 calls cost no more than calls to
geographic numbers (01 or 02) and must
be included in inclusive minutes or there

Find information, self-help guides

and practical resources

can be a cost per minute

Stay connected:

Facebook:
www.facebook.com/avmacharity

o Youtube:

www.youtube.com/@avmacharity

LinkedIn:
www.linkedin.com/company/

avmacharity

Instagram:

www.instagram.com/avmacharity

Avma is the operating name of Action Against Medical
Accidents, which is registered as a charity in England and
Wales (299123) and in Scotland (SC039683) and is also a
company limited by guarantee (2239250). Registered office:
82 Tanner Street, London SE13GN.
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