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Medical Authorisation Mandate - Redress Scotland

Client Full Name: m HTL(/) SPE/M
Date of Birth: Z / Q / /@5’-?
Current Address: FUQTZﬁ,

Name of GP Practice/Health board/ Hospital:

MRV ST MeEb icnd PRATICE .

Address of GP Practice/Health board/ Hospital:

M st PR oS EToR

Subject: Authorisation to Release Medical Records — Redress Scotland Application

I consent to the release of-

- GP records, hospital records, and mental health notes
- Documentation referencing trauma, abuse, neglect, or care placements
- Records from approximately [Insert Date Range, e.g., 1975-1995]

- Any correspondence with social work, residential care staff, or Children’s Hearings (if held in your
files)

Please send the records to-

Aiker Legal Limited

Raymond Baker

support@aikerlegal.org or DSAR—ATMR@aikerlegal.org

l'understand that these records may contain sensitiv
release for the purpose stated above. This authorisa
of signing unless revoked in writing.

Signed: %f/%
Print Name: Wﬁﬂ‘@ Sfé\/L{
Date: 27 /// /Z\g—

S 444 (U) ZU3 UUS DGy SUppOM@aixeriegal.or www.aikerlegal.org
Unit 4 Edison Court, Ellice Way, Wrexham Technology Park, Wrexham, LL13 7YT
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e information and give full consent for their
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