
MEDICAL REPORT REQUEST:
To: …………………………………………….[insert Doctors name]           

Date: …………{Insert Date]...........
ADDRESS: 
…………………………………….
…………………………………….
……………………………………
I am writing to request a medical report on: 
[insert name and address of employee] who is a patient of yours.
As we require the report for employment purposes, its provision is subject to the Access to Medical Reports Act 1988. The employee in question has been informed of their rights under the Act and enclosed is a form on which they have signified consent for this request to be made.
We would be grateful therefore, if you would answer the following questions for us regarding the employee's state of health, bearing in mind the nature of their work, which is as follows.
1. [insert details of the employee’s job or attach job description]
Please can you confirm the following information so we may assess the situation with regard to their condition:-
1. A description of the employee’s current illness or underlying medical condition
2. The treatment or medication they are receiving in order to treat their condition
3. The most probable duration of the employee’s illness or medical condition
4. The date when the illness or medical condition was first diagnosed
5. The effect if any, of the employee’s illness or medical condition on their ability to carry out normal day-to-day activities and whether or not that effect is substantial
6. In your professional opinion is the employee disabled within the meaning of the Equality Act 2010
7. Based on your professional opinion, when is the employee likely to be able to resume their normal duties with the Company
8. If the employee does not currently suffer from the previously diagnosed illness or medical condition, please provide an indication, in your professional opinion; the employee is likely to suffer a reoccurrence of their illness or medical condition.
9. If a reoccurrence is likely, are there any particular circumstances, which could trigger such a reoccurrence or aggravate the employee’s illness/condition?
10. Are you able to provide any specific recommendations or advice that would mutually assist both the employee and the Company to facilitate the employee’s return to work?
As the employee has asked to see the report, the Act requires that it must not be supplied to us unless:-
(a) They have seen it, agreed to it being supplied to us and should they believe it to be incorrect or misleading, has had it amended or attached a statement to it to that effect.
Or
(b) 21 days has passed from the date we requested the report without the employee contacting you to arrange access to it.
I should like to thank you in advance for providing the report on this employee.  If you believe that it may be delayed unduly for any reason please contact me.  When sending your report to me please do attach your fee note which we will settle quickly in accordance with the BMA’s recommended scale of fees for private medical reports.
Thank you for your co-operation in this matter.   
Yours Sincerely.
Name:
Position in Company:

