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Consent Form

	1. EMPLOYEE DETAILS

	Title: e.g. Mr, Mrs, Miss, Ms. (please specify)

	First Name(s): 

Block capitals
	Surname: 

Block capitals

	Date of birth (dd/mm/yyyy):     
	Gender:

 FORMCHECKBOX 
  Male    FORMCHECKBOX 
   Female

	Home address: 
Postcode: 

	Home Tel: 
	Mobile Tel: 

	Current Day Time Tel: 
	Confidential Email: 


	2. GENERAL PRACTITIONER (GP) DETAILS

	First Name(s): 

Block capitals
	Surname: 

Block capitals

	Practice address: 

Postcode: 

	Tel: 


	3. OTHER HEALTHCARE PRACTIONER DETAILS (if appropriate) 

	Title: e.g. Dr, Mr, Mrs, Miss, Ms. (please specify)
	Speciality/ role:

	First Name(s): 

Block capitals
	Surname: 

Block capitals

	Hospital/ Clinic address: 

Postcode: 

	Tel: 


	4. SIGNATURE OF AUTHORISATION

	I understand that by signing this Consent Form I am giving InterHealth Occupational Health (OH) my consent to contact my medical and/ or healthcare practitioners and I am aware of my rights under the Access to Medical Reports Act 1988.  I hereby give my consent for OH to:

1. Inform and advise my medical and healthcare practitioners of my current work situation and health issues

2. Obtain information from, and liaise with, my medical and healthcare practitioners concerning my current or previous physical and/ or psychological health

3. Provide information and advice regarding my health and fitness for work to my Employer 

	I do/do not * wish to have access to the report before it is supplied to OH.  (*delete as appropriate)

	I do/do not* give consent for OH to speak directly to my medical/ healthcare practitioner if required (*delete as appropriate)

	Employee signature (not printed): 
	Date (dd/mm/yyyy):       /        /       


Employee Information
Introduction

Occupational Health (OH) would like to contact your medical and/ or healthcare practitioner(s) (e.g. General Practitioner, Specialist Doctor, Physiotherapist, Counsellor) to:
1) Request a medical report or;

2) Explain the approach being taken by the Organisation e.g. adjustments to your work and rehabilitation and to request the practitioners’ support of this

By liaising with your practitioner(s) OH aims to help you to manage your health condition from a work perspective, return to work (if applicable), and ensure that you are fit and safe to undertake your role.  In order to contact your medical or healthcare practitioner(s), OH requires your written consent.  Signing the Consent Form gives your permission for OH to contact your practitioner(s).  OH will usually contact your practitioner(s) by letter and sometimes it can be helpful to speak to them on the telephone to obtain a quick response or confirm some information already sent.  The letter OH sends your practitioner(s) includes details regarding your work and health.  
When requesting a report, OH asks for the practitioners’ opinion on, but not limited to, your diagnosis and symptoms, medical management/ treatment plan, prognosis, fitness for work, limitations on work activities, rehabilitation and adjustments.  The practitioner will write a confidential report to OH based on your clinical records and an examination as required.  Based on the practitioners’ report, OH provides advice to the Organisation on the work-related aspects of your health and will confirm your consent to release any sensitive or confidential information.
You can refuse to give OH consent to contact your practitioner(s) but should be aware that the inability to obtain up-to-date medical information may affect decisions made about your fitness for work and employment.

Access to Medical Reports Act 1988

The Access to Medical Reports Act 1988 covers reports provided for employment or insurance purposes by a medical practitioner (doctor) who is, or has been responsible for your clinical care and gives you the right to:

· Withhold consent

· See copies of medical reports requested from your doctors before they are sent to OH
· Request amendment of any parts of the report that you consider incorrect or misleading.  If the doctor is unwilling to amend the report, they should attach a statement of your views to the report)

· Withdraw consent to a report being sent 

In order to see reports written by your doctor before they are sent to OH you must contact the doctor concerned within 21 days of the doctor receiving the request for a report to make arrangements to access the report.  If the doctor has not received any communication from you during this 21 day period, s/he can send the report to OH without you seeing it.  The doctor will only hold the report for this period if you confirm your wishes on the Consent Form or if you contact the doctor directly before they send the report.  The doctor will not necessarily inform you that the report has been written and you should contact them yourself so you can see the report as soon as possible.  
Your doctor may withhold from you all or part of the report if s/he considers that sight of it would be likely to cause serious harm to the health of yourself or others, would indicate the intentions of the doctor in respect of you, or would reveal information about another person or the identity of someone who has given the doctor information about you (unless that person consents or is a health professional involved in your care).  The doctor will tell you why access to whole or part of the report is being withheld.  Your rights to amendment will only apply to the disclosed part of the report.  If you want a copy of the medical report you have to obtain it directly from the doctor and may be charged a reasonable fee.  The doctor has to retain the report for six months in case you request a copy during this period.
Completing the Consent Form

Please provide details for your General Practitioner (GP) and any other healthcare practitioners you are seeing e.g. Specialist Doctor, Physiotherapist etc.  OH will advise you of whom they are contacting.  Please complete all details in BLOCK CAPITALS and ensure that all parts of section 4 have been completed and that you have signed and dated the form.  Please contact OH if you have any queries regarding completion of the Consent Form or process.
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