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Consent to Release Medical Information
(Access to Medical Records)

Information for Students:

1. The Access to Medical Reports Act 1998 gives you the right to check the accuracy of medical reports prepared by 
your family doctor, or hospital consultant, in response to a request for information from an Educational 
Establishment.

2. A medical report from your doctor can only be prepared with your consent.  You can withhold your consent if you 
wish but if it is refused your Educational Establishment may have to make a decision without the benefit of advice 
from your doctor.

CONSENT FORM

SECTION 1

NAME:…………………………………………………………………………………………… D.O.B.:…………………………...

ADDRESS: ……………………………………………………………………………….………………………………………..…

I give permission for my doctor (GP or Consultant) to report on my medical history.  I understand that the report will 
remain confidential to the Educational Establishment, and that the information will be used to advise the relevant 
authorities within that institution about my health. 

Signed:………………………………………………………..……………………….……….. Date: ……………………………..

SECTION 2

G.P. Name: ………………………………………………………………………………….………………………………………
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