DRS E.A. BAINBRIDGE, R.V. CASSIDY & E.G. BUHRS 
STONEYCROFT MEDICAL CENTRE

STONEVILLE ROAD

LIVERPOOL     L13 6QD.

DISSENT TO TAKE PART IN NATAIONAL DIABETES AUDIT 
Following review of the patient information provided by NHS Digital

I……………………………..… 


DoB …………. 
hereby dissent for my patient identifiable data to be included as part of the national diabetes audit. 
Patient signature: 

Date : 

Code : 9M10     Informed dissent for diabetes national audit. 
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