c M3.2
4 Annual Medical and Dental Consent
Samaritans

Name: «First_Name» «Last_Name»
Address: «Address_Line_1»

«City» «Post_Code»
D.0.B: «DOB»

Aetiology
(cause if known)

Secondary Diagnosis

Primary Diagnosis

Other Conditions

Person Responsible

Contact Number(s) hm:

Address and Contact Address:
Details

Mob:

Major and minor medical and/or dental treatment proposed including
routine medications, routine blood testing, immunisation, dental
treatment etc (additional sheets may be required)

Dosage range proposed Prescribing GP/Specialist

(daily, if applicable)

(please print)

Consent
Given Date of Signature Person Responsible
v Yes Consent to be Guardian

Review Date:

Date Archived:




M3.2

Annual Medical and Dental Consent

Samaritans Additional Page

Major and minor medical and/or dental treatment proposed including
routine medications, routine blood testing, immunisation, dental
treatment etc (additional sheets may be required)

Dosage range proposed

(daily, if applicable)

Name: «AddressBlock»
Address: «Address_Line_1»
«City» «Post_Code»

D.0.B: «DOB»
Consent
Prescribing GP/Specialist Given Date of Signature Person Responsible
(please print) v Yes Consent to be Guardian

Review Date:

Date Archived:




