QUAY LANE SURGERY
THE WAITING-ROOM.NET

CONSENT FORM

I consent to registering with the waiting-room.net.
Name:


………………………………………………………….

Date of Birth:

…………………………….

Address:

………………………………………………………….




………………………………………………………….




………………………………………………………….

E-Mail Address:
 ………………………………………………………

Signed by the patient:
…………………………………………. 

(this must be done in the presence of a member of staff at the surgery)
If you are signing on behalf of a child:

Signed on behalf of the patient:  ………………………………………

Relationship to child

…………………………………………

FOR OFFICE USE ONLY

Have you confirmed the identity of the patient? 

YES/NO 

What type of identity was used?
………………………………... 

(i.e. known by staff member, passport, driving licence, something else)
Have you witness the signature by the patient?

YES/NO

Signed:
………………………………..
Dated:
…………………..

Printed:
………………………………..

