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| hereby grant permission to The Willows Private Nursing Home Pty Ltd to supply:

HEALTH INFORMATION to:

Allied Health Professionals

PHOTO to:
Publications
News Releases
Online

Notice Boards

Other communications related to The Willows Private Nursing Home

Representative / Carer / Family only

RELEASE FORM

Resident’s Name

Signature of Resident / Representative

Date

Revocation:
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|:| | understand that, with my authorisation, the above permissions can be revoked.

Thank You



