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WRITTEN CONSENT FORM
Name and Surname: ……………….
Date of Birth: ………………………
If minor name and surname of the person that has the custody: 

…………………………………….

I have fully understood and given my consent:

So that Bashira may communicate to: 

(Name of the Authority/Organization) 

…………………………………
The following information/data:

· personal data

· background information

· contact details

· medical file

· other  :    ………………………………………………..

In order to: 

(List the exact reasons for which the Authority/ Organization has requested and/ or will use the data):

Signature of the beneficiary or the accompanying person:
 
Date : 

Done in 2 copies (1 copy for the beneficiary and 1 to be kept in Bashira’s file)


