Letter to Employee Requesting Consent for a Medical Report
[Date]
[Insert employee name]
[Insert employee address]
Dear [name]
Medical Examination and report
Further to our meeting on [insert date] and as discussed, we would like to obtain a medical report from your doctor. The reason for the report is [EXPLAIN WHY YOU ARE LOOKING FOR A REPORT E.G. TO GET A BETTER UNDERSTANDING OF THE EMPLOYEE’S HEALTH, WHAT THE LONG TERM PROGNOSIS IS, HOW THAT AFFECTS THE EMPLOYEE’S ABILITY TO DO THEIR JOB, WHETHER ANY ADJUSTMENTS SHOULD BE CONSIDERED ETC]. 
Under the UK General Data Protection Regulation we are permitted to obtain and process this information on the basis that:

· Obtaining/processing the information is necessary for us to perform our rights/obligations as an employer in connection with your employment (e.g. to ensure your health, safety and welfare at work); and/or

· Obtaining/processing the information is necessary for health purposes (e.g. to assess your working capacity or to understand any adjustments you might require at work). 
We are seeking the report to ensure that we have up to date medical information and opinion when taking any decisions or action regarding your employment, working conditions or environment. Depending on the date of your last medical examination, your doctor may ask you to attend for a further examination prior to writing the report. 
Before writing to your doctor, we need your consent under the Access to Medical Reports Act 1988 [“AMRA”]. We enclose the following:

· A summary of your rights under AMRA
· A consent form

· A stamped addressed envelope for you to return the form to us

You should read the summary of your rights carefully. You can choose whether or not to give your consent, but you should know that if you withhold consent then we will have to form a view based on the information that is currently available to us. 

[Clause [NUMBER] of your [contract of employment OR sickness absence policy] requires you to comply with our reasonable request to attend an examination with a [GP OR consultant]. Failure to abide by this clause may amount to breach of contract and may give rise to disciplinary action. We consider that this is a reasonable request under the circumstances*]. [We enclose a copy of your [contract OR sickness absence policy] for your information.*]

Please complete and return the consent form in the stamped addressed envelope indicating whether or not you consent to us asking your doctor for a report and our continued holding of the report. In the meantime if you have any questions regarding this letter, please contact me.

Yours sincerely

[name]

[job title]
Enc: Summary of rights under AMRA, AMRA Consent form, Stamped addressed envelope 
[*Include only if the employee’s contract, or company sickness absence policy, includes a clause requiring the employee to attend a medical examination. Omit this clause if you are unsure] 

