APPENDIX 19C – EMPLOYERS’ HANDBOOK (Remove comments in red and insert details for individual employee in areas highlighted in grey.)

CONSENT FORM FOR ACCESS TO MEDICAL REPORTS


Name in full __________________________ Date of Birth ____________________

Address 

______________________________

______________________________

______________________________


Name and Address of GP

_________________________________________
_________________________________________

_________________________________________

_________________________________________


I have received a statement of my rights under Part III of the Access to Personal Files and Medical Reports (NI) Order 1991 and I hereby consent to _______________________ (*Employer/*Manager) obtaining a report on my state of health and fitness for employment from the medical practitioner named above.

I *do/*do not require access to the report before it is sent to ____________________
(Employer/Manager)

*(delete as necessary)




Signed _______________________ (Employee) ___________________Date
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