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Consent letter approved by the British Medical Association and customised with the support and approval of the Jersey Division of The BMA
                                                     
         Dear Dr………………………………………..

 

 

In order to administer Statutory Sick Pay, and the Company’s sick pay scheme, and to plan the work in our company, it would be helpful to have a report on your patient, who works for our organisation.

 

Attached is your patient’s permission to enquire and details regarding their work that you may find useful. Under the Access to Medical Reports Act 1988, patients in the UK would have the right of access to this report. In accordance with best practice, we are happy to comply with this. Your patient would like / would not like to see it.

 

Attached to this letter is a questionnaire, which I would be grateful if you would complete.

 

 

I thank you for your co- operation and would be grateful for an early reply for which a stamped addressed envelope is enclosed.

 

 

Please attach your account to the report. I understand that the costs incurred in preparing this report are the responsibility of the enquirer.

 

 

 

 

 

 

Yours sincerely

 

 

Signed……………………………………………
Name (BLOCK LETTERS)

 

 

Position…………………………………………                                          

 

 

Note: Please amend/delete where necessary. 

 

 

 

PLEASE ACKNOWLEDGE RECEIPT OF THIS LETTER IF THERE IS LIKELY TO BE ANY DELAY IN REPLYING
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This form should be completed before the employee signs their consent
 

Doctor’s name:
Date:                      

 

Address:                                                     

 

 

 

Employee’s name:                                                        

 

Address:                                                

 

His/her work as a ………………………………….has the following major features:

 
Management responsibility for:
 

 

 
 
Working condition/category:

 
Seated    / standing   /   mobile

 

Light     / medium    /   heavy effort required

 

Day shift  /   night work

 

Clerical   /    secretarial duties

 

Licence necessary  yes/no:   Group I (private)  Group II (professional) driver
 

Other considerations:
 

 

 

The absence record for the last twelve months is summarised as:

 

Total days lost:

Days lost this month:  
 
I, the undersigned give consent to my GP to release relevant information to my employer and understand that all information provided is treated in accordance with the Data Protection Law in force.

Signed………………………………………….   Date……………………………..

Name 
(BLOCK LETTERS).....................................................................................
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Doctor’s Report

 

*  What is the likely date of return to work? If unable to give a precise date please indicate when you might be in a position to do so.

 

 

 

     *  Will there be any disability at that time?

 

 

 

 

     *   How long is it likely to last? 

 

 

 

     *   Are there any reasonable adjustments we could make to accommodate 
            the disability? Please specify:   

 

 

 

 

 

 

 

 

     *   Is there any underlying medical reason for this attendance record?

 

 

 

 

 

 

 

 

 

 

     *  Is he/she likely to be able to render regular and efficient service in 
         the future?

 

 

 

     *  Is there any specific recommendation you wish to make about 
         him/her which would assist us if considering redeployment or help 
         them in their search for an alternative job should that prove to be 
         necessary (for instance no climbing ladders, no driving etc).

