2

[image: image1.jpg]Wye Valley NHS

NHS Trust




Trust Headquarters

County Hospital

Union Walk

Hereford

HR1 2ER
	
	


Authority to Act on behalf of the patient

Acting on behalf of an adult

	If you are acting on behalf of a an adult (a person aged 16+) who is capable of understanding the complaints procedure and they have consented please complete:

	Certification (to be completed by the patient)

I, (name of patient)________________________________________   hereby give,

________________________________________________________ authority to act on my behalf in respect of concerns relating to my treatment at Wye Valley NHS Trust. I also consent to my complaint being shared with other departments within the Wye Valley NHS Trust and other organisations, as required, to be able to provide a full response.  
Signature of patient _______________________________ Date___________________




Please be aware, that following receipt of this signed form of authority, we will send the patient a letter, explaining that we will be releasing information to you, regarding their care. 
Richard Beeken, Chief Executive                                                                                               Museji Takolia, Chairman

Martin Woodford, Chief Executive
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