Consent for information release or exchange
To assist the counselling process, I give my consent for my counsellor, Jessica Blanch to communicate with my GP 
	Please provide Doctor name, Medical Practice name, address,

	






 
Whilst I understand that I may withdraw or alter this permission at any time, consent is given for three months from the signed date below.
	Clients Name 

	



	Client Signature
	Date

	





	

	Counsellor Name

	



	Counsellor Signature
	Date

	





	



