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CONSENT
I understand that in order to help protect myself, the Council may need to share information about me and my circumstances that I have described to them. 

These details may be disclosed to other agencies and individuals for this purpose and it may be necessary to obtain confidential information from other agencies e.g. from my GP or hospital.

(  I agree

(  I do not agree

	If agreement is not given or ascertained state the reasons for this and actions to be taken as a result of refusal or inability to obtain consent.



	


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



	


Signed:   _____________________________________________________

My name 

(Printed) ______________________________________________________

Date       ______________________________________________________

We may disclose information under the Data Protection Act without your consent if it is considered necessary and in your best interest.

Safeguarding Adults Team      Tel 01234 316716
Email: elft.sovabl@nhs.net
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