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Trainee Affairs Department 
Counselling and Guidance Section
Confidentiality Form (2)



I ___________________________________________ give written consent for information regarding my case management to be discussed with the following people outside of the OMSB organisation:-
[bookmark: _GoBack]
1- ___________________________________________________________________________
2- ___________________________________________________________________________
3- ___________________________________________________________________________
4- ___________________________________________________________________________


Name: ……………………………………….................................................................................
Telephone No……………………………………………...………………………..….…………
Date   ………………………….….…………….      Signature   ……..………….…….…....…...
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