Healthywork Ltd

Consent for Access to Medical Records, Read Report and 

Assessment Consent
1. Consent for Access to Medical Records 

Data Protection Act 1998

I give consent for Healthywork Ltd to be provided with confidential information, for the purpose of the assessment, including information concerning my physical or mental health or condition: (( options below)
· from my employer’s Occupational Health Provider/Human Resources Department: (     )
· from my GP: (     )  GP Details: Name:
                                                         Address:

2. Read Report

I authorize the release of the report written following this assessment (which includes information concerning my physical or mental health condition, obtained during the assessment) to the referrer in relation to my needs. Therefore: (( one option below)
· I wish to read the report prior to release to the referrer detailed in the Referral Form, via email, please provide an email address: (     )
Email address:

Contact phone number:
· I do not wish to read the report prior to release to the referrer: (     )

3. Assessment Consent

I also give my consent for this assessment to be conducted. 
Client Full Name:

Client Date of Birth:
Client Address:

Date:

Client signature:

