I consent for a copy of the guestionnaire relating to
myself/my next of kin and collected by the Public Health and Environmental Health
Departments to be forwarded to the police to assist them with their investigations.

I do not consent for a copy of the questionnaire relating to
myself/my next of kin and collected by the Public Health and Environmental Health
Departments to be forwarded to the police to assist them with their investigations.

Signed:

Relationship to Patient:

Dated:

I consent for a copy of the questionnaire relating to
myself/my next of kin and collected by the Public Health and Environmental Health
Departments to be forwarded to the police to assist them with their investigations.

I do not consent for a copy of the questionnaire relating to
myself/my next of kin and collected by the Public Health and Environmental Health
Departments to be forwarded to the police to assist them with their investigations.

Signed:

Relationship to Patient:

Dated:




