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Sample form 4: Consent for an advocate to act on someone’s behalf
		[bookmark: _Toc151648744]Consent form
[bookmark: _Toc151648745]Part 1: To be completed by the service user
	Name
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.
	Postcode
	Click or tap here to enter text.
	Telephone numbers
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.


I, the service user, give consent to [insert name of advocacy provider] as the Provider of the Independent Health Complaints Advocacy Service to undertake work on my behalf and to contact any relevant parties should I request it. 

(In signing the consent form, I accept that if I instruct [insert name of advocacy provider] to contact another party on my behalf, it may be necessary for that person to view a copy of this form as evidence that [insert name of advocacy provider] has been granted consent to act in this case).

[bookmark: _Toc151648746]I understand that all information* that [insert name of advocacy provider] receives will be strictly confidential to [insert name of advocacy provider] and myself as [insert name of advocacy provider]’s client. I will also see all information that [insert name of advocacy provider] receives on my behalf.

*I understand that my personal details will remain strictly confidential to [insert name of advocacy provider], but that anonymous details of my case will be added to the advocacy provider’s recorded statistics, which may be shared with other relevant organisations to help with performance monitoring in the NHS.

	Date
	Click or tap to enter a date.
	Signature
	Click or tap here to enter text.


[bookmark: _Toc151648747]
Part 2: To be completed by the patient and client (if applicable)

I, the patient, give consent to the above-named person being [insert name of advocacy provider]’s client to act on my behalf in this matter.

(This section is only to be completed if the client is not the patient and has been nominated by the patient to act on their behalf. Patient consent for the client is not necessary if the patient is under the guardianship of the client or is unable to act in the complaint.)

	Patient name
	Click or tap here to enter text.
	Date
	Click or tap to enter a date.
	Patient signature
	Click or tap here to enter text.


If you have any questions about this form, please contact us at: [insert contact details for advocacy provider] 
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