MEDICAUSE
ATTENDANCE & ADVOCACY PERMISSION FORM



I, (we) …………………………………………………………………
(the undersigned) hereby give permission for: 

…………………………………………………………………………….
to act as an advocate on my / our behalf and to attend consultations or liaise 

with……………………………………………………………………… 

of …………………………………………………………………………. 

on this day………/……../………….…….
and thus to communicate with or be included in any discussion that pertains to my medical condition and its management.

NAME………………………………………………..

Signed:………………………………………………

Date: ……./……../ 20………



