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CONSENT FOR RELEASE OF MEDICAL INFORMATION 

 

I hereby give my consent that any relevant medical records and antenatal records from 

this and previous pregnancies be released to Honeycomb Midwives. 

 

 

Client:________________________________________________ 

 

Doctor’s Name and Clinic Name: 

 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

Signature:_____________________________________________ 

Witness:_______________________________________________ 

Date:___________________________________________________ 


