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Address 
 

 Date  

 
To keep our practice compliant with new Data Protection Regulations (GDPR), please complete all or part of the 
categories below if you give The Ridgeway Practice permission to:  
 

1. I hereby give permission for the practice to send any clinic and/or referral  letters, scan reports, and test 
results to my GP Dr………………………………………………………………………………………. 

              Practice: ……………………………………………………………………………………………………                
              and any other medical consultant/practitioner or physiotherapist involved in my medial care 
 

2. I hereby give permission to contact my Medical Insurance Company …………………………………….to 
provide them with any information they may require in the management of my policy in relation to my health 
issues and to fulfil any requests from them to supply information or reports to facilitate authorisation of any 
proposed treatment.   

 
3.  I hereby give my permission for the following person to be contacted on my behalf in relation to any 

appointments or to discuss medical issues. 
 
Name: (Please Print)…………………………………………………………………………………………………. 
Contact details: Phone:…………………………………… Email: ………………………………………………… 
(If permission is not granted then we will only be able to speak to you directly at all times in relation to your care). 
 
 
Name:…………………………………………………………………………………….. 
 
Signature…………………………………………………………………………………..                                       
 
Date………………………………………….. 
 
Please complete this form and return to us by mail or email as soon as possible so that we can update our records. 
 
Yours sincerely, 

 
 
Mr Shaun Ridgeway  
FRCS (Orth), MBChB, MRCS 
Consultant Spinal Surgeon 
 


