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 On call mobile: 07801 079 524 

 
 

CONSENT TO EXAMINATION AND TREATMENT 
 
 
I understand that at consultation, and during the course of any ensuring treatment, it may 
be necessary for me to undergo internal examination and internal scans. 
 
I also understand that I may request a chaperone to be present during these examination. 
 
(Please delete as appropriate)    I DO   /  DO NOT    require a chaperone 
 
 
 
 
Signed………………………  Patient No……………….. Date……………… 
 
 
Patient Name………………………………………………………………. 
  (Please Print Name) 

 

 

 


