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CONFIDENTIAL 
 
 

 
 
 
I ____________________________________ give consent for Acquired Brain 

Injury Ireland to release reports and information on my rehabilitation and 

progress to my G.P. and other clinicians involved in my care. 

 

 
 
 
SIGNED:  ____________________________________________ 
 
DATE:      ____________________________________________ 
        
 

 
 
 


