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BLACKPOOL VICTORIA HOSPITAL

This is to certify that | .........cccoeovviieieciciiee

leave/remove .......cccceeveeeeeeeeeee e from
this hospital of my own accord and .against the
wishes and advice of the Doctor, and that | accept
full responsibility for so doing.

WiIthess ......cccovvvveiiieeeeeeee Nurse-in-Charge
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