UNIVERSITY Consent Form
HOSPITAL K E R RY Third Party Complaints

OSPIDEAL NA hOLLSCOILE, CIARRAI @ A UNIVERSITY AFFILIATED ACUTE HOSPITAL

Date:

Complainant Name:

Service User Name

| (Service User) agree to (Complainant) acting
as my advocate.[]

This means that I, (Service User) grant permission to
(Complainant) to submit this complaint on my behalf.

l, (Service User) grant [_]| do not grant[_] permission to
the UHK, Complaints Co-Ordinator to access my personal patient confidential information for the purpose of
investigation of the complaint.

I grant [_] do not grant[_| UHK, Complaints Co-Ordinator permission to send correspondence to and receive
correspondence from (Complainant) on my behalf.

| wish to be copied on all correspondence sent to my Advocate. [ ]

| wish to be the only person to be sent correspondence on this complaint. []
Please issue correspondence to me at (insert postal or email address):

Telephone number: | | | | | | | | | | |

Signed: Date:
[Signed by Service User ]

Affiliated with

University Hospital Kerry, Tralee, Co. Kerry, VG2NX94 South/South West Hospital Group If UCC
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