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Yours sincerely/faithuly,
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	Division of Services for Women and Children

Community Paediatrics
Please do not disclose the contents of this letter to a third party without the permission of the author.
Our ref: JI/

Hospital No: 

NHS No: 
Date: 

	Dr Judit Imreh
Associate Specialist
Division of Services for Women and Children

Community Paediatrics  
St Luke's Hospital 
Little Horton Lane
Bradford

BD5 0NA
Tel: 01274 365825
Email:Communitypaediatricsecs@bthft.nhs.uk 


PRIVATE & CONFIDENTIAL

Re:  Consent form for 
Name:                                                     DoB:               
· It is recommended that the above child is tested for blood borne infections – HIV, hepatitis B, Hepatitis C and syphilis

· These viruses can cause serious illness if present and left untreated.

· Please sign below if you consent to the child being tested.

· Please inform biological parents to let them know their child is being tested as results may have implications for them.

· If parents are not being made aware – please give reason for this

………………………………………………………………………………………………………

……………………………………………………………………………………………………….

I consent that the above child can be tested for blood borne viruses

Authorised by:

Name …………………………………………………………(social worker)

Position ………………………………………Date ……………………………

Signed by parent (mother)…………………………………..

Name……………………………………………..          Date………………………………..

