Written consent for an adult to speak on behalf of a 
care-experienced young person

	Full name of patient 
	

	Adress of patient
	

	Patient date of birth
	

	Patient email address
	



	Name of GP surgery
	

	Address of GP surgery
	



Dear GP Surgery,
I am a care-experienced person, having been looked after by a Local Authority.  As a result, I am supported by professionals.  
I am writing to you to let you know that I am happy for the adult below to speak with you on my behalf, including discussing my medical problems and health generally, and making appointments on my behalf.

	Name of adult who can speak on my behalf
	

	Adult’s role / relationship to me
	



Please save this information in a visible place so that anyone accessing my record is easily able to see that this person can speak on my behalf.
If you have any queries about this, please do not hesitate to contact me.
Thank you,
	Patient name
	

	Patient signature
	



