INFORMATION SHARING CONSENT FORM
As a client of Dudley Mind’s Support Services there may be occasions when we will need to share certain relevant information about you with other professionals such as Doctors, CPNs and Social Workers to allow a co-ordinated approach to your care. This will be done in line with Dudley Mind’s Confidentiality Procedure. We will only disclose information that is relevant to the support services you are receiving. You have the right to ask to see any information that is written about you. You should make a written request to see this information to the Chief Executive Officer.

I ___________  have read and understood the above statement and give my consent for Dudley Mind to share information regarding my care with professionals as described above. 
Signed______________


Date___________
