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Diabetes Community Exercise and education Programme
(DCEP) and Type II Diabetes Management

[bookmark: _GoBack]Consent to Contact GP 
Date: ________________

I would like to register for the Diabetes Community Exercise Programme. Please find below my contact details, signature and name of my GP/Practice Nurse for you to contact to obtain the information needed for the Programme.

Participant Contact Details:

Name: 	______________________________________________________________________________

Address: ____________________________________________________________________________

Telephone: _________________Email: _____________________________DOB: _________________

I consent to specific medical information pertaining to my health be provided by my GP/Practice Nurse. 

	Please tick  and please sign:
	



My Health/Medical Centre Contact Details are:

GP/Practice Nurse: ___________________________________________________________________

Health/Medical Centre Name: __________________________________________________________

	N.B.: Entitlement to commence this programme is dependent on receiving a medical history from your GP/Practice Nurse.



	Please post this form to:
	OR
	Please email this form to:

	DCEP Administrator, School of Physiotherapy, University of Otago, PO Box 56, Dunedin 9054
	
	dcep.physio@otago.ac.nz



Thank you!
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