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AFFIX PATIENT ID LABEL HERE
OR FILL IN PATIENT DETAILS:








Please read the following statements carefully and initial the boxes if you agree.

	I provide my consent to proceed with a shared care arrangement for the management of my condition
	


In doing so I confirm my understanding of the following points:

	I have had the opportunity to discuss the shared care arrangement with the healthcare team
	


	I have read and understood the information provided in the Shared Care Patient Information Leaflet (include leaflet version number or publication date), including what shared care involves and the responsibilities of myself, my specialist, and my GP practice
	

	I understand the importance of regular monitoring and agree to attend all appointments as part of my treatment plan
	

	I understand that shared care will only begin if my GP practice agrees to take on the responsibility for prescribing and monitoring
	

	I understand that my needs and preferences may change over time, and the shared care arrangement can be reviewed
	



Patient/Carer

Signature ...................................................     Date ..................................

Print name .................................................

Specialist team

Signature ..................................................     Date ....................................

Print name ..................................................
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