MEDICAL EXAMINATION CONSENT FORM 

A medical examination has been requested and I am unable to attend that examination.
I hereby give permission for that examination to be undertaken.  I understand that the report will be made available to Children's Services and the Police if necessary. 

A copy of that report will also be sent to my child’s/ children’s General Practitioner.

I understand that photographs may be taken and give permission for this. 
NAME OF CHILD / CHILDREN: 
                                    DATE OF BIRTH 
	
	

	
	

	
	

	
	

	
	


SIGNATURE OF PARENT / GUARDIAN:
     

 PRINT NAME 


	
	

	
	


