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LIME TREE SURGERY

Dr L Ali MBChB MRCGP     





321 High Road


Dr C Kumana BSc(Hons) MBBS MRCGP DRCOG


Leytonstone

Dr A Ayelabola MRCGP






London E11 4JT
Ms Pauline Boland (PA)






Tel: 020 8519 9914
Ms Gloria Joseph, Practice Nurse




Fax: 020 8519 6812
Practice Manager: Joy Glasgow

CONSENT TO OBTAIN MEDICAL RECORDS

Please complete this form if you have had a previous doctor in the U.K.
Full Name:………………………………………………………………….
DOB:…………………………………………………………………………


Current Address: …………………………………………………………..
………………………………………………………………………………..
Previous Address:………………………………………………………….
……………………………………………………………………………….
Previous U.K. GP Name:………………………………………………….
Address: …………………………………………………………………….
Phone: ………………………………………………………………………
Fax:…………………………………………………………………………...
I, the undersigned, hereby give my permission and request you to release full details and copies of my General Practitioners Records, both past and present and any other medical records as may be required to The Lime Tree Surgery.

I can confirm that this information is not required in respect of a claim for medical negligence.

I AM THE PATIENT/PARENT/LEGAL GUARDIAN OF THE ABOVE (please delete as appropriate).

SIGNATURE





DATE

















