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Ject: Authorisation to Release Medical Records - Redress Scotland Application

I,.the undersigned, hereby authorise the release of my medical records to my legal representative
Aiker Legal Limited for the purpose of supporting my application to Redress Scotland under the
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 care placements
- Records from any specified date
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I understand that these records may contain sensitive information and give full consent for their
release for the purpose stated above. This authorisation remains valid for 12 months from the
date of signing unless revoked in writing.

Print Name: ”Qﬂlu (f‘LMé

Client Signature:

Date: 27/9/2026

2,44 (0) 203 004 6549 support@aikerlegal.org

Www.aikerlegal,org
Registered address: 4 Edison Court, Ellice Way, Wrexham Tedlnology rk, Wrexh
Company Reg No. 13551495 Authorised & Regulateq by the Solicitors Regulation Au:::rral e
ty ID No, 8004747




