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Medical Au isati
thorisation Mandate — Redress S
s Scotland

Date of Bi ame:ﬁwd/l \ZOW\VCf@)

Current Address:
T Down moig Place

Nam i
e of GP Practice/Health board/ Hospital:

Rooodsi &

Address of GP Practice/Health board/ Hospital:

W Ood <L de predmdeal prowettice

Subject: isati .
ject: Authorisation to Release Medical Records — Redress Scotland Application

ds to my legal representative

|, the undersigned, hereby authorise the release of my medical recor
Redress Scotland under the

Aiker Legal Limited for the purpose of supporting my application to
Redress for Survivors (Historical Child Abuse in Care) (Scotland) Act 2021.

| consent to the release of:

_ GP records, hospital records, and mental health notes
- Documentation referencing trauma, abuse, neglect, or caré placements

_ Records from approximately [Insert Date Range, €-8- 1975-1995]
- Any correspondence with social work, residential careé staff, or Ch

files)

ildren’s Hearings (if held in your

Please send the records to:
Aiker Legal Limited

Raymond Baker _
suggort@aikerlegaLorg or DSAR-ATMR@aukerIegal.org
itive information and give full consent for their

d that theseé records may contain Sens. :
he purposé stated above- This authorisation remains valid for 12 months fromm the date

evoked in writing.
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| understan
release fort
of signing unless r

/

=

signed: 7 =
Z /L &) ’>
orint Name: S)/} /L\U c \& =
pate: \L  riudon 'Lw supporu@aikeriegal.or
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