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	Cumbria County Council



CONSENT FORM
Management Referral/Ill Health Retirement

INFORMED CONSENT
Following a formal referral, I agree to being assessed by an Occupational Health Physician (OHP) or Occupational Health Advisor (OHA) and to him/her providing a report to my line manager/HR Advisor. I understand that the contents of the reports will be discussed with me at the time of consultation and I can request to correct any factual errors but not to change the medical opinion. I also understand that I can withdraw consent for the report to be sent to my employer and in that event my employer can act without the medical information or with the information that is already available to them. A copy of the report will be provided to me on request.

PART A	To be completed by all clients visiting the Occupational Health Department.
Please tick the appropriate box.

I agree to being assessed by OHP/OHA and to them
providing a report to my line manager/HR Advisor .
				OR	
I agreed to being assessed by OHP/OHA and to I would like to 
see the report before it is released to my Manager /HR Advisor: 

48 hours before my manager by email

or 5 days before my manager by post


OR
I do not agree to being assessed by OHP/OHA or to
him/her providing a report to my line manager/HR Advisor.

Name			…………………………………............................................

Address		………………………………………………………………….

			………………………………………………………………….

DOB			……………………Email Address……….…………………..

Signature		………………………………………Date………….….……..

PART B  (ONLY IF REQUESTING A GP OR CONSULTANT REPORT)
The Occupational Health Physician/Advisor (OHP/OHA) is seeking your consent to make confidential enquiries into your state of health. This may include an approach to your GP or Consultant who has been responsible for your physical or mental health care and requesting a written report. This information will only be seen and held by the OHP/OHA.
You have certain rights under the Access to Medical Reports Act 1988. A summary of your rights are:
1 You can refuse consent
2 You may consent to the application for a report and indicate that you do not wish to see it before it is sent.
3 You may consent to the application for a report but indicate that you wish to see the report first before it is supplied. Please note:
a) You must also arrange this within 21 days of the original request.
b) If you wish to receive a copy of the report, your GP/Consultant may charge a fee.
c) If you consider the report is incorrect or misleading, you can also ask for it to be amended. If you GP or Consultant disagrees you can attach your own comments to the report or withdraw consent.
d) The GP or Consultant providing the report is not obliged to show any parts of the report which he/she believes might cause serious harm to your physical or mental health.
e) You can see the report at any time up until 6 months after the report is sent to us by contacting your GP or Consultant.

[bookmark: _GoBack]I have been informed of my statutory rights under the Access to Medical Reports Act 1988. I give consent for the Occupational Health Physician/Advisor to apply for a report giving medical information from my GP or Consultant who has been responsible for my physical or mental health care. A copy of this consent shall have the validity of the original.

THE FOLLOWING SECTION MUST BE COMPLETED AS A DELAY WILL OCCUR IF THE FORM HAS TO BE RETURNED TO YOU.

I DO / DO NOT wish to see the medical report before it is sent.

Name and Address of GP		       		Name and Address of Consultant

...........................................................………..    	…………………………………………………………

……………………………………………………	…………………………………………………………

……………………………………………………	…………………………………………………………

Signature.………………………………………Date……………………………………………………


If you do not wish the OHP/OHA to contact your GP/Consultant please complete the following.

I decline to give my consent for a GP/Consultant report.


Signature…….…………….……………………	Date…………………………………………………
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