KENT COUNTY COUNCIL

ADOPTION AGENCY

CONSENT FOR ADOPTION MEDICAL
NAME OF CHILD: 





DATE OF BIRTH:





*Is in the Care of Kent County Council under Section 31a of The Children Act 1989 and Kent County Council has legal responsibility for *him/her.

Or (delete as appropriate)
*Is subject to a Placement Order under Section 22 of the Adoption and Children Act 2005.

I give consent for him/her to be medically examined for the purposes of completing an adoption medical on Form IHA-C/IHA –D or RHA – C/RHA - YP*delete inapplicable forms

Signed:
________________________________

                        Service Manager

Date:

________________________________

Ref: CP2

