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MEDICAL AUTHORITY 

....................................................................... Code A ]~ ..................... 

I hereby authorise the release of any medical document or 
record, howsoever held, by any health professional who has 
had any dealings 
with         ’f~ 

I also give my permission for any health professional who 
has had any dealing with....~..g!...~..F.c, t~...~.,~.~,~..T..q ~ ......... 
to make a statement to any police officer. 

Signed 

Date 

Code A ............ (next of kin.) 
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