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ONCE COMPLETED THIS FORM MUST BE PLACED IN A SEALED ENVELOPE AND HANDED TO THE ESCORTING
OFFICER. THE ENVELOPE SHOULD HAVE THE PATIENTS NAME PRINTED, ALONG WITH ‘TO BE OPENED BY
HEALTHCARE PROFESSIONAL ONLY — UNLESS CONSENT HAS BEEN GIVEN

—
Consent: | hereby give my consent that the infermation on this form shall be shared with the Force and | understand that




