
ACCESS TO MEDICAL REPORTS ACT 1988

SUMMARY OF YOUR STATUTORY RIGHTS

This document sets out your statutory rights under the Access to Medical Reports Act 1988 which is concerned with medical reports provided for employment or insurance purposes.  Before you sign in the space indicated overleaf you should read this note carefully.  Under the Act your employer can only apply for a medical report from a doctor who has been responsible for your physical or mental health care with your consent.

1)
Option A

You may withhold your consent to an application for a report from the doctor.

2)
Option B

You may consent to the application, but wish to see the report before it is supplied. When we write to the doctor requesting a medical report we will tell him you wish to see the report before it is supplied.  

The completed report will be sent to you at your home with a covering letter identifying the date by which you must indicate whether there is anything which you consider factually incorrect or misleading, in which case you can request in writing to the doctor that he amends the report.  The doctor may not agree in which case you may:

i)
agree to the report being issued unchanged, or 

ii)
ask that a statement setting out your views to be attached to the report, or

iii)
withdraw your consent for the report to be issued.

The doctor is not obliged to let you see any part of the report that in his opinion contains information that:

i)
would be likely to cause serious harm to your physical or mental health or that of others, or

ii)
would indicate the doctor’s intentions towards you, or

iii)
if disclosed would be likely to reveal information about others who may not have given their consent.

In such cases the doctor must notify you and access to the report will be appropriately limited.

(3)
Option C

You may consent to the application for a medical report and indicate that you do not wish to see the report before it is supplied, in which case, a copy of the report will be sent to you at your home unless you have specifically asked not to receive a copy of the report.  

REQUEST FOR A MEDICAL REPORT

Guidance Notes

The medical report should normally be requested by the employee’s line manager or a member of the personnel department who should complete and sign the first part of the form (sections 1, 2, 3).

The employee should read the “summary of your statutory rights” (overleaf) and then complete the remainder of the form indicating whether or not they wish to see the report before it is sent to the person making the request (sections 4, 5 and 6).  When you have signed this form please return to the person identified in Section 3.

REFERRAL DETAILS

1)
Employee’s Name…………………………….……………………………………………………………….................

Previous Name ………………...………………………………………………………………………………………………

Date of Birth …………………………………….…………
Telephone Number.………….………………….…
Address………………………………………..……………….…………………………………………………………………..
…………………………………………………………………………..Post Code...…………………………………………..

Proposed Employer…………………………………………………………………………………

Telephone…………………………………………………………….

2)
I propose to apply to your doctor for a full medical report as to the present state of your health.  Under the Access to Medical Reports Act 1988, which are summarised overleaf, you have certain rights.  Please complete the details below and indicate whether you wish to see the report before it is supplied to me.

You should be aware that if you refuse to give written consent to the supply of a medical report, your employer will base any decisions in relation to employment on the known facts and draw its own conclusions from the available information.

3)
Referrer’s Signature…….……………………………Date………………………….……………...


Print Name……………………………………….…….Position.………………………………………
4)
Name of GP:…………………………………………………………………………………………………
Address………………………………………..……………….……………………………………………..
…………………………………………………Post Code...……………………………………………….
EMPLOYEE CONSENT

5)
I have read the reverse of this form summarising my statutory rights under the Access to Medical Reports Act 1988.  I hereby consent to the referring officer receiving a medical report from my GP:




              please tick one box only

6)
   I do not wish to see the report before it is supplied.             (

   I wish to see the report before it is supplied.                        (                           

7)
Employee’s signature……………………………………….………………………  Date………………………………
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