
CONSENT FOR ACTING IN LOCO-PATENTIS 

 

I…………………………………………………………..……………………….  

give permission for ………………...………………………………………..… 

who is……………………………………………………………………………. 
(relationship to child/family) 

to act on my behalf when attending todays appointment at the surgery 

with my child  

………………………………………..………………………………………..… 
(childs name) 

 

I can be contacted during the appointment on 

………………………………………………………………………………….... 

 

Signed……………………………………………………………. 

Relationship to Child……………………………………………. 

 

 

 


