
QUEENS VILLAGE FOR SENIORS 
518 Queens Avenue, London, Ontario N6B 1Y7 

Tel: 519-433-4066 �  Fax: 519-433-0731 �  www.queensvillage.ca 

 
 

  
 
 

CONSENT FORM 
 
 
 

I, ____________________________________________ give consent for  
 
any release of medical information and records to Queens Village for  
 
Seniors for use by my physician and nursing staff.   

 
 
 

 
 
 
Signature_________________________________________ 
 
 
Date_______________________________________________ 
 
 
Witnessed by______________________________________ 

 
 


