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Medical Authorisation Mandate - Redrass Scotland

Client Full Name: Alliidia. Qeac Hece
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Subject: Authorisation to Release Medical Records — Redress scotland Application

I, the undersigned, hereby authorise the release of my medical recordstomy legal represe ntative

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

| consent to the release of:

- GP records, hospital records, and mental health notes
- Documentation referencing irauma, abuse, Neg
- Records from any specified date

- Any correspondence with social work, residential care sta
your files)

lect, or care placements

ff, or Children’s Hearnngs (if held In

| understand that these records may contain sensitive information and gve 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.
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