
 
 
 
 
 
 
 
 
 
Release of Information – Form 2 
 
 
 

 

CONFIDENTIAL 
 
 

 
 
 
I ____________________________________ give consent for information on my 

clinical, educational and occupational history to be released to Acquired Brain 

Injury Ireland.  

 

 
 
 
SIGNED:  ____________________________________________ 
 
DATE:      ____________________________________________ 
        
 

 
 
 
 


