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Dr Liz Linn
07564385132
admin@insighttherapeuticservices.co.uk
Brookfiled court
selby road, leeds
ls25 1nb
www.insighttherapeuticservices.co.uk 
Dear [client name], 
Sometimes I will have to disclose information discussed during our sessions with relevant third parties. I will discuss what this means exactly in our first appointment and I will always make you aware when and who I need to share information with. 
I require your consent to release personal and sensitive information to the following parties for the following purpose(s): 
	


General Practitioner:
GP details (name and address)
	


Client Name – 
Date – 
I consent to any relevant information being forwarded to my GP. 
Please double click the signature line and sign the document electronically.

Third Party Name:
Details (name and address)
	


Client Name – 
Date – 
I consent to any relevant information being forwarded to [third party name].
Please double click the signature line and sign the document electronically.

Dr. Liz Linn – Chartered Clinical Psychologist	PYL35726
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