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Name:





Address:



NHS / Rio Number:


Please tick one of the boxes below:

· I agree for ELFT to undertake a Safeguarding Enquiry
· I do not agree for ELFT to undertake a Safeguarding Enquiry
I understand that in order to safeguard me, ELFT may need to share information about me and my circumstances that I have described to them.  These details may be disclosed to other relevant agencies and individuals for this purpose and it may be necessary to obtain confidential information from other agencies.

· I agree

· I do not agree
That information about me can be shared for this purpose 

I do not wish information about me to be shared with the following organisations/ individuals, (e.g. carer, relative).

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
This agreement will continue until an enquiry has been completed and I have been informed of the outcome.  I understand that I can withdraw this consent at any time by informing the Enquiry Officer/Manager.

Signed: 




Date: 
We may disclose information under the Data Protection Act and continue with a Safeguarding Enquiry without your consent where it is considered necessary and for your safety and protection and that of others. This will include where a serious crime has been committed and/or significant injury and/or neglect has occurred and/or there is a risk(s) to other people.

We assume you have capacity and where it appears you lack capacity to make a decision relating to information sharing and consent to an investigation a decision has to be made in  your ‘best interests’. This will involve talking to relatives or friends or even involving an independent mental capacity advocate.

	Signature of Enquiry Officer
	
	Date
	

	Print Name here
	

	Organisation
	


Contact Safeguarding Team on (01582) 818085 or Fax details on (01582) 818188
or Email : adult.protection@bedscc.gov.uk
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