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Details of the person subject to the involvement of our services (known as the client) 
	Person’s full name (including middle names) 
	

	Full address (including postcode)
	

	Date of Birth
	

	NHS/Social Services Number (if known)
	


Detail of the person who provided this information (if not the client / known as the instructing party)
	Full Name
	

	Address
	

	Relationship to the person named above 
	

	Your contact details (telephone, mobile and email) 
	

	Do you have legal authority to make decisions on behalf of the person? (must include the OPG Certificate/Letter or a certified Court Order) 
	YES / NO* 

(*if no, you must complete the yellow box below)

	IF YOU DO NOT HAVE ANY LEGAL AUTHORITY, YOU MUST CONFIRM THE FOLLOWING:
You are a family member or a ‘concerned individual’ to the person. You have a reasonable belief that the person lacks capacity in the matter of giving consent. You believe it is in the person’s best interest to share this information for the purpose of an act connected to their care under section 5 of the Mental Capacity Act 2005.  

You must write briefly here why this section applies:  



By signing, you understand you are giving permission for Expert Social Worker Ltd to:   
· to retain information shared for the purpose of the instruction (refer to the contract signed) 

· to share personal information with services or providers concerned with the care or treatment of the client. 
· to have permission to access necessary medical or healthcare records for the purpose of the instruction. 
· to have permission to access care records held by any local authority, or any care provider, such as a care agency, care home or other care facility for the purpose of the instruction. 
· have access to any other records held by any other health or care professional(s) 
· make referrals to health and/or care providers, which may be required and will be discussed with you.  
· (where they are involved) to share personal information with you (or the clients) solicitor/independent care advisor/independent financial advisor.  
____________________________________________________________________________________

I also understand that personal information about me / my family member(s) will be held no longer than is lawfully necessary. I agree that personal information about me / my family member(s) may be shared and gathered from various agencies connected with my care and case. I also know that I can withdraw this consent anytime by writing to Expert Social Worker Ltd.  If there are any agencies/persons you do not want us to share or disclose information with, please describe this below in the blue box below and the reason why (the box will expand when you type in it): 
	


	Signed:
	
	OFFICE USE ONLY
	

	Date:
	
	Reference Number:
	


Information, Retention & Sharing Consent Form


Access to records protected by the Data Protection Act 1998 and the General Data Protection (v.3) tion 











Social Worker Gary is a trading name of Expert Social Worker Ltd, a registered company in England and Wales. Company no 12362493.  We are registered and regulated by Social Work England and Social Care Wales. Registered Office: Unit 29 Highcroft Industrial Estate, Enterprise Road, Waterlooville, Hampshire, PO8 0BT.  Satellite Office at Social Work Office 7, 8-9 Rodney Road, Portsmouth, Hampshire, PO4 8ES. 

email gary@socialworkergary.co.uk | telephone 02392 985459 | mobile 07834768103

