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KENT COUNTY COUNCIL

Children, Young People & Education
Consent to Medical

	I understand I shall be asked to have a medical examination in connection with my application to become a Special Guardian.  I consent to a full report on my present and past health and any relevant specialists’ reports being sent to [name of worker & team]by my GP.

I agree that the medical report may be discussed, in confidence, by staff directly responsible for preparation of the report to court, the Agency medical adviser if necessary, and will be included in the information supplied to the court.



	……………………………………………

Signature – Applicant 1


	……………………………………………

Signature – Applicant 2



	GP’s Name: ……………………………


	GP’s Name: ……………………………



	Address: ……………………………….

…………………………………………

…………………………………………

Tel No: ………………………………...
	Address: ……………………………….

…………………………………………

…………………………………………

Tel No: ………………………………...

	
	

	 also give permission for the Adoption Agency Medical Adviser to contact my consultant, ………………………………..., and receive information about my condition, if necessary.



	……………………………………………

Signature – Applicant 1


	……………………………………………

Signature – Applicant 2



	Consultant’s Name:………………….


	Consultant’s Name:………………….



	Address: 

……………………………………………

……………………………………………

Tel No: …………………………………...

	Address: 

……………………………………………

……………………………………………

Tel No: …………………………………...
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