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Medical Consent for Work Experience for Under-18s
Details of placement:
Burnham House Veterinary Surgery




33-35 Castle Street




Dover CT16 1PT




Tel 01304 206989; Fax 01304 225622
Contact:

Laura Wilson RVN
Student’s full name_____________________________________________________________

Dates of placement_____________________________________________________________

Date of birth___________________________________________________________________

School/College________________________________________________________________

I authorise a senior member of staff at Burnham House Veterinary Surgery to approve such medical treatment (including the administration of an anaesthetic) as is deemed necessary during the period of Work Experience.  Where appropriate, I have provided immediately below a description of any medical condition/s from which my son/daughter is currently suffering.

Medical conditions/current medications_____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Parent/Guardian________________________________________________________________

Daytime address_______________________________________________________________

Evening address________________________________________________________________

Emergency telephone number (1)__________________________________________________

Emergency telephone number (2)__________________________________________________

Signed__________________________________________________ Date_________________

Please give further medical details on a separate sheet if necessary.  This form must be returned to the Practice manager/head nurse at or before the commencement of a placement.
