
 

 

 

 

FOR THE ATTENTION OF WARD STAFF 
 

 

 

I am a Roman Catholic. 

 

While a patient in hospital, I wish to exercise my Human Right, as enshrined in the 

European Convention on Human Rights [article 9:1], of practising my Religion. 

 

I request that the Roman Catholic Chaplain be informed of my admission to 

hospital, and that I receive a visit from the Roman Catholic Chaplain.  

 

I give explicit consent for this information to be made available to the Roman 

Catholic Chaplain and I would request that this document form part of my 

personal case notes. 

 

 

 Name: ___________________________ 

 Address:  ___________________________ 

  ___________________________ 

  ___________________________ 

 

 Signature: ___________________________ 

 Date: ___________________________ 


