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I  __________________________________ Medical Student from _________________________
		(Print full Name)
Herby grant Grampians Health permission to use my photo image, and contact details for internal notification purposes of my medical student placement.

Signature ____________________________________ Date ____/_____/____ 
Address_________________________________________________________ 
Telephone___________________ 
Requested by          Prue Orchard 
Category   Medical Student Placement 




image1.emf









