Letter - Application to Employee’s Doctor for a medical report
Dear [NAME OF DOCTOR]

Request for a medical report for [NAME OF EMPLOYEE] [DATE OF BIRTH OF EMPLOYEE]

We write to request a medical report on the above patient who is employed by us as [INSERT JOB TITLE]. This role involves [BRIEF DESCRIPTION OF ROLE AND DUTIES]

Enclosed is a copy of [NAME OF EMPLOYEE]’s consent under the Access to Medical Reports Act 1988 (AMRA) and the UK General Data Protection Regulation for you to provide a medical report. The individual’s rights under AMRA have been explained to [NAME OF EMPLOYEE]. 

They have asked for access to the report before it is supplied to us. We have advised them to contact you within 21 days of the date of this request to arrange to see the report. [OR] This letter has been copied to [NAME OF EMPLOYEE] so that they know the request has been made. They have  not asked for access to the report before it is supplied to us. We have advised [NAME OF EMPLOYEE] of the right to change their mind within 21 days of the date of this letter. 
We have advised [NAME OF EMPLOYEE] that you may need to see them in order for you to prepare your report. 

[NAME OF EMPLOYEE] has been absent from work since [DATE] on account of [INSERT DETAILS].

We wish to obtain a medical report in order that we can consider his current condition and understand [WHAT THE PROGNOSIS IS][WHEN THEY  MIGHT BE ABLE TO RETURN TO WORK][WHAT THE NATURE AND EXTENT OF THEIR  CONDITION IS] and what adjustments we might need to consider. 

Accordingly, we would be grateful if you would provide us with a medical report addressing the following questions:

· To what extent, if any, does [NAME]’s medical condition or conditions prevent them  from carrying out the job description 

· How long is [NAME] likely to remain off work? 

· Would [NAME] be able to return on alternative duties/reduced hours/any other adjustments? If so, please explain what duties [NAME] is able and is unable to do and on what basis.

· When do you anticipate [NAME] would be able to resume full duties?

· If it is unlikely that [NAME] would be able to return to full duties, what limitations will there be on their ability to carry out their duties?

· Is [NAME]’s medical condition likely to recur or affect future attendance?

RE DISABILITY CASES

· Does [NAME] have an underlying medical condition?

· Does [NAME] have a physical or mental impairment?

· If so, does that impairment have an adverse effect on [NAME]’s ability to carry out day-to-day activities? If so, please explain what the adverse effect is and its extent.

· If the impairment does have an adverse effect, is it long term? How long do you think the effect might last?

· Please outline any measures which have been or are being taken to treat or correct the employee’s impairment, indicating whether any of these measures are continuing.

· If measures are being taken, what would the effect be on [NAME] of stopping these measures? 

· [The following adjustments have been made to assist [NAME] in [PERIOD OF TIME]. Please advise if there are any [other] adjustments that might be made to assist [NAME] in carrying out the role. If there are any other adjustments, please state whether these are temporary or permanent adjustments.]*
· [The employee has incurred a period of absence between [DATES] which they state is related to a disability. In your view, is this period of absence disability-related? Please specify the disability to which the absence relates, and explain the connection between this condition and the absence]*
Please advise us of your fee in relation to this report and also the date when we are likely to receive your response.

Yours sincerely

[name]

[job title]

*Delete as appropriate

