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FOR USE BY LEGAL REPRESENTATIVES  

FORM OF CONSENT 
Episode ID:                                                                                                                                                                                                

 

Name of Legal Representative:                                                                                                       

 

I, [insert client name]                                                                                                                               
                                            
understand that:  

1. The Mental Health Commission (MHC) wants to review the quality of legal 
representation provided to me, by my legal representative as referred to above. This 
legal representative was assigned as my legal representative by the MHC. 

2. The MHC is arranging an independent company to review legal file(s) held by my legal 
representative which may include my legal file.  

3. The MHC needs my consent/permission to allow my file(s) to be included in this review. 
4. If I provide my consent, it will be valid for two (2) years from the date I sign this form. 
5. I have the right to withdraw my consent at any time.  
6. My file will not be copied or moved from the office of the legal representative and my 

information will be treated with respect for my privacy and confidentiality.  
 

PLEASE TICK ONE OF THE FOLLOWING BOXES  

 

I CONSENT to my legal representative providing my legal file(s) relating to the 
Episode ID above, to the independent auditors for review.  

 

I DO NOT CONSENT to my legal representative, providing my legal file(s) relating to 
the Episode ID above, to the independent auditors for review.  

 

Signature: _____________________________________________________ 

Name printed: __________________________________________________ 

Date: __________________________________________________________ 
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FOR LEGAL REPRESENTATIVES’ COMPLETION  

 

1. Please tick one box only  

I explained details on the form of consent to my above-named client  

or 

It was not appropriate / possible for my client to engage in 

discussions regarding the form of consent 

 

2. Please tick one box only  

They did not complete the form of consent  

 or 

       They completed the form of consent  

 

Signature of legal representative: ___________________________________ 

 

Name Printed: ____________________________________________________ 

 

Date: ____________________________________________________________ 

 

 

 

 

Both pages of this form must be uploaded to CIS. 


