AMRA Consent form
I have read and understood the enclosed summary of my rights under the Access to Medical Reports Act 1988. 

I consent/do not consent to my employer*, [INSERT NAME OF EMPLOYER] applying to my doctor for a medical report (and any verbal or written updates required subsequently).  

If consent is given:

I also consent to my employer processing sensitive personal data about me for these purposes.  

I do/do not* wish to have access to the report before it is sent by my doctor to my employer. I understand that if I wish to have access to the report I must contact my doctor within 21 days of my employer applying for the report. 
I acknowledge that I have been notified of the reasons why my employer wishes to process information about my health [from my GP OR consultant] and the legal basis for doing so under the UK General Data Protection Regulation. 
Signed………………………………………
Dated ………………………………………

*Delete as appropriate

