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DR MICHAEL DORMAN
DR JANE DORMAN

DR NIAMH MACEY
NURSE CLAIRE KEANEY SRN
6 THE MALL

SLIGO

PHONE No: 071 91 42254

FAX No: 071 91 47132
CONSENT TO DISCUSS WITH ONE FAMILY MEMBER
Name of Patient:_______________________________________
Address: _____________________________________________

Date of birth: _________________________________________

Phone Number: _______________________________________

Name of ONE nominated family member: ________________________

Relationship: ___________________________________________

Phone Number: __________________________________________

I wish to consent to my medical information being shared with my nominated family member as listed above.

Signed: ________________________________________

Date: __________________________________________
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