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Consent to Release Advisory Report to Employer - Physiotherapy only
	Your full name:                                                                                                   Date of birth:

	Home address:
                                                                                                                                Post Code: 
      

	Daytime telephone number:

	If you are happy to receive all correspondence including any reports by email please provide your personal email address (not a work email address):



	Name of organisation employing you:


DECLARATION
I understand that the information collected during the physiotherapy assessment will be reviewed by an Occupational Health Physician at Maitland Medical and a report will then be supplied to my employer. 
I also understand that any information or opinions drawn may be divulged to my employers if relevant to periods of absence, capability or performance, as this will allow the company to consider any adjustments that might assist or that this may be used in making employment decisions. 

I understand my statutory rights under The Access to Medical Reports Act 1988 or Access to Personal Files and Medical Reports (NI) Order 1991 for Northern Ireland and Data Protection Act 1998 (Detailed on page 2)

 * Please indicate as required:
· I  wish to receive a copy of the report when  it is sent to my employer*

· I  wish to see the report before it is sent to my employer*

· I do not wish to see a copy of the report*              
Signed: …………………………………………..…………………..
 Dated: ………………………………………….

A copy or fax of this consent shall be valid as the original

Please read carefully your statutory rights on page 2 of this document
ACCESS TO MEDICAL REPORTS ACT 1988 or ACCESS TO PERSONAL FILES and MEDICAL REPORTS

(NI) Order 1991 for Northern Ireland & DATA PROTECTION ACT 1998

Before we can write to your GP or Specialist or send an advisory report to your employer following an Occupational Health assessment, we need your consent. 

Prior to you signing the consent overleaf, you should know that you have certain rights under the above Acts in relation to this.

If Maitland Medical write to your GP or Specialist for a medical report:

· Maitland Medical must notify you when they intend to apply for a report and must ask your consent to seek such a report.

· If a report is requested, your GP / Consultant must be told by Maitland Medical whether or not you wish to see the report.

· You may ask to see the report written by your GP/Specialist before it is sent to Maitland Medical or up to 6 months thereafter. However, after the expiry of the 21 day period (see below), you may not change the content.

· If you wish to do this, it is your responsibility to make arrangements to see the report. You have 21 days from the date of Maitland Medical’s request to make arrangements with your doctor to see the report.

· If you disagree with the contents of the report, you may ask the doctor to amend it. If he/she does not agree with these amendments, you may not yourself alter the report, but you can add your own amendments as a statement to accompany the report.

· You can withhold consent in the first instance or subsequently withdraw your consent prior to the report being sent to Maitland Medical if you totally disagree with the contents of the report. Please bear in mind that in such instances Maitland Medical may be unable to advise your employer fully and employment decisions may be made without the benefit of a medical opinion.
· Your doctor has no obligation to show you all or parts of the information contained in the report if he/she feels that 
· the contents will cause serious harm to your mental or physical health

· it would reveal the identity of another person without their consent, (other than a health professional in relation to your care)
If you have an assessment with an Occupational Health Specialist (Doctor, Nurse or Physiotherapist)

· If there are factual inaccuracies within the report e.g. names and dates, you may ask Maitland Medical to amend it. If you disagree with the opinion given by the Occupational Health Professional, unless factual inaccuracies result in changes to the opinion of the assessor/author, the report will not be changed. If you wish, however, you can add your own amendments as a statement to accompany the report. 

· If you wish to see the report before it is sent to your employer, we will ask you to feedback to us any comments within 5 working days of receipt (if the report is posted to you) or 2 working days (if sent by e-mail). If we do not hear from you, the report will be forwarded to your employer at the end of this period.
· You can withhold consent in the first instance or subsequently withdraw your consent prior to the report being sent to your employer if you disagree with the contents of the report. Please bear in mind that in such instances Maitland Medical may be unable to advise your employer fully and employment decisions may be made without the benefit of a medical opinion.
· Maitland Medical may refuse to disclose all or part of your Occupational Health report to you, if

· it is likely to cause serious harm to your physical or mental health or to that of others
· it relates to someone who would normally need to give their permission (where that person is not a health professional who has cared for the patient)
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