Date
Dr. Name
Address

Dear Dr. XXX
Reference: Application for Access to Medical Reports 
Name: Name
Address: Address
DoB: DoB 
I write with respect to the aforementioned employee who has been working with Company Name of Address since Date, latterly fulfilling the role of a Position (job description enclosed). 
Unfortunately, First Name has been unable to attend his work since Date due to suffering from ongoing problems relating to Condition.  
I would be very grateful for your opinion on Name’s condition and functional status and how you see this affecting his fitness for work both now and in the foreseeable future. I would also value your thoughts on whether adjustments to Name’s working practices, job role or hours might be helpful in facilitating a return to work.

This detailed information will be particularly beneficial as it is also envisaged that Name will attend an independent occupational health assessment with Provider who have requested previous medical records in order that they can arrive at an informed view in relation to Name’s ongoing health problems.    
I understand and appreciate that it may take a period of time to collate this information and I would be obliged if you could contact me in the first instance to acknowledge receipt of this correspondence if it is likely that there will be a delay in responding to this request. I can be contacted directly on XXX or via email through email address should you wish to get in touch. 
In accordance with the provisions contained within the Access to Medical Reports Act 1988, I have enclosed Name’s written permission to seek this report for your perusal. (As you will see he has asked to see a copy before it is sent to me. You will know that if he has not taken the opportunity to review the report within 3 weeks you are able to send it to me without him seeing it).
I would be grateful for an early reply and enclose a stamped addressed envelope to assist with this matter. Please attach your account to the report (following the BMA guidance on fees).
I very much appreciate your help in this issue and I look forward to hearing from you.

Yours sincerely

Name
Position
Enc:
Access to Medical Reports Declaration and Consent Form

Job Description  

Stamped address envelope for return
