
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Patient Passport Consent Form 

A patient passport can help you when you go to the hospital. 

 

It will tell the doctors and nurses important information about you 

and the help that you need when you go to the hospital. 

 

Your patient passport is for you. 

To make your patient passport  

 

 

I will only talk to other people if you tell me that it is okay. 
 
The people I am happy for you to talk to  
 
………………………………………               ……………………………………………. 
 
……………………………………...                …………………………………………… 
 
………………………………………                …………………………………………… 

 

 

Other people can have a copy of your patient passport if you say this is okay. 
 
The people I am happy to have a copy of my patient passport 
 
………………………………………………………      ……………………………………………………………… 

……………………………………………………..       …………………………………………………………….. 

……………………………………………………..       …………………………………………………………….. 

 

 

• I will talk to you. 
 

• You can tell me what is important to you. 
 

• I will talk to people who support you.

 



 

The purpose of the patient passport, how the information is collected, who is involved and how it will 

be used has been explained to the client. 

 

The client has agreed to a patient passport and I think that they understand the above. 

The client has agreed to a patient passport but I think they may have had some  

difficulty understanding the above. 

 

The client does not wish to have a patient passport 

Reasons: 

…………………………………………………………………. 

…………………………………………………………………. 

…………………………………………………………………. 

………………………………………………………………….   

                                         

The client is unable to understand the information about the patient passport 

but it has been explained to their carer. 

 

 

Staff Signature:  …………………………………………… Date: ……………………………………. 

 

The patient passport and this form will be explained again throughout the 

client’s care and treatment. 

This form has been explained to me and I would like a Patient Passport. 
 
Client Signature:……………………………………………………………………… 
 
This form has been explained to me and I do not want a Patient Passport. 
 
Client Signature:………………………………………………. 
 

 

 

Tick Box 
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