General
Meaical
Council
GMC Discljosu-re Consent Form

GMC CaseReferencé Number: CF/FPD/2004/3139

Name of Complainant: MR & MRS FERGUSON
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1) Name of doctor(s) who you are complaining about:

- Cf‘?ﬁ ELL, (LuwiV M pw £a M N\ew i § WESBITT

310 hell | ‘
' 2) Complainant’s Name(s): /V/ 1L E &"’/ﬁ&lé{] D s |

| 3) Status: (e.g. patient, patient’s relative, patient’s next of kin, patient’s solicitor etc)

'4""? el JVEKT O . Z{m—/

aint and any information | provide in connection

| | agree that the GMC can disclose my compl

with it to the doctor(s) above and their emplo
|to the GMC any information about me that is necessary

yers. | also agree that the doctor(s) can disclose
for the GMC to consider my complaint.

4) Signature(s): /dr L Aelfe S0 b

| Date: 50/3/1574} .

| 5) Tel. No. & Email:

6) Patient’s Name: f‘i!' c//g'Z /i 4 ER(ty SE br

Protecting patients,

guiding doctors o
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. General

GMC Medical Records Consent Form

GMC Case Reference Number: CF/FPD/2004/3139
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Name of Hospital(s)/Surgery where re rds are held:

A7 WACRLY i MHCSPITHC  Jeii

Period for which medical records are required (Please complete)

Yo /0 Juw€ . 2ool

From:

If the patient is deceased please complete the section below.

| M BriE ’5?/5@6(5 0 (Name of Next of Kin or legal

representative of patient) authorise the GMC to obtain copies of the medical

records of {AYCMEL ZALA FetbuSons HIZ[ 2 . (Name and date of
birth of patient) from the above places for the period which the GMC deems
relevant in reiation to my complaint. | conﬂrm that | have the legal authority to make

this request.

| Next of Kin/Legal ' .
Representative’s Signature(s): Mane ///e':/ R ER A i

| Date: Zagz'/'/ci’g *
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