Sharing information with a third party
consent form

Therapist Details
Name: Dr Neil Kitchiner
Email: neil@cbtcardiff.co.uk
Full Address: CBT Cardiff, Tech Marina, Terra Nova Way, Penarth Marina, CF64 1SA

[Client Name] - I require your consent to release personal and sensitive information to the following party for the following purpose [xxxx]
--------------------------------------------------------------------------------------
GP
I consent to any relevant information being forwarded to my GP.
GP Details (name and address)

Client Name
Signed
Date
--------------------------------------------------------------------------------------
Third Party Name
I consent to any relevant information being forwarded to
[third party name and address].

Client Name
Signed
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