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National Dental Epidemiology Programme
Oral health survey of adults aged 65 or over living in care homes, 2024 to 2025

GP/Dentist CONSENT FORM

Dental examiner to complete (please use capital letters and write in ink):
	
	
	
	
	
	
	
	
	
	
	
	


Unique ID Number                                
Participant name _____________________________________________________________
Participant address ___________________________________________________________
___________________________________________________________________________
                         DAY      MONTH           YEAR					  Male	Female
Date of	birth												Sex 



																  
Print participant’s name and instruct them to initial the box appropriate to their decision:

I (name) _____________________________________________ consent to the Dental Survey Team referring me for further inspection and informing my General Practitioner (GP) or dentist of any findings from the dental survey. I give permission to access my care home medical records in order to make the referral.
(If does not want GP or dentist contacted)  
I confirm that I do not want to be referred for further inspection nor do I want my GP or dentist contacted about any findings from the dental survey. I have been given an information letter and been urged to pursue a check-up.
Signed ______________________________________		Date ______________
(To be signed by the participant)
Signed ______________________________________		Date ______________
(To be signed by the dental examiner collecting consent)
Name of person collecting consent: ______________________________________
GP or dentist NAME AND ADDRESS:
Name of GP or dentist (Dr)___________________________
Practice Name _____________________________________
Address ___________________________________________________________________                                                                                                                    
_______________________________________________________ 
Postcode:__________________________
Telephone number ____________________________________________
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