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Dear 
Re: Authorisation for the release of personal information
This document requests your permission for the release of personal information.  Please note that your consent is voluntary and can be withdrawn at any time by notifying Remploy in writing.
Before giving your permission, please ensure that you understand this document.  

I agree to the following:
	
	Please tick to confirm your

acceptance

	I give my consent to Remploy to communicate, liaise and gather information from:

Name:

Position:

Company:

Address:

Email:

Telephone number:
	

	I understand that as part of this service, the consultant will release the report to the following parties: my employer, GP, treating consultant and any other parties that are involved in my rehabilitation (please delete as appropriate).
	

	This authorisation will remain in effect for 12 months from the date of the signature below. I may revoke this authorisation at any time by writing to Remploy.
	


I confirm that my consent has been given voluntarily and understand that where Remploy is stated, this includes their authorised sub-contractors.

Signed by employee:



 

Print name:







Date:
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