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OHCSS Consent Form

 

 

Your employer has requested OHCSS provide advice regarding your 

current health / wellbeing in relation to your employment.  To do this we 

require your informed consent. Please complete each section of this form, 

then sign and date.

 

 

Part A: Personal Details 

–

 Please complete all details

 

 

 

Surname:

 

 

 

 

Forename (s):

 

 

 

 

Title:

 

Mr

 

 

Mrs

 

 

Miss

 

 

Ms

 

 

Other

 

 

Date of Birth

 

 

 

 

 

 

 

 

 

 

 

 

Home Address  

 

Town:

 

County:

 

Post code:

 

 

 

 

 

 

 

 

Employer’s Name

 

 

 

 

 

Work Address

 

 

 

 

 

 

 

 

 

Staff ID

 

 

 

 

 

Contact Telephone Number: 

 

 

 

Home:

 

 

Current Work:

 

 

Mobile:

 

 

 

 

Part B: Consent Declaration

 

Please answer each question by ticking yes / no

 

 

 

 

I agree to a referral to Atos Origin OHCSS: 

 

 

 

 

 

Yes

 

 

No

 

 

 

 

I agree to be contacted by telephone on

 home/work/mobile number I have provided, if 

required:

 

 

Yes

 

 

No

 

 

I agree to attend an appointment with a practitioner, if required:

 

 

 

Yes

 

 

No

 

 

 

 

 

 

 

 

 

I understand that my referral will be dealt with in medical confidence and that any 

advice given to

 my employer will be expressed in terms of my 

fitness for employment 

/ or my fitness to carry out the duties of my role 

both now and in the future.

 

 

Yes

 

 

No 

 

 

 

 

 

 

 

 

 

I agree to my General Practitioner, and if necessary the Specialist I am attending, 

giving information about my medical condition, if requested by OHCSS.

 

 

Yes

 

 

No
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Access to Medical Reports Act 1988

 

Under the terms of the above act you have the right to withhold your consent to OHCSS to apply to your general 

practitioner / hospital specialist for medical information.

 

If you give your consent you have the right to 

see the information in the report before it is sent to OHCSS.

 

You have 21 days from the date of the OHCSS letter notifying you that a report has been requested, in which to 

ask your general practitioner / hospital specialist to let you see the report.  The

y will tell you if you cannot see 

any part of the report for professional medical reasons.  If you are given access to the report your General 

Practitioner / Specialist will not send it to OHCSS until you give your consent.  

 

If you regard any information 

in the report as incorrect or misleading you can ask, in writing, for it to be 

amended.  (Please note, if your General Practitioner or Specialist does not accept that the information is 

incorrect or misleading, they are not required to make any amendment, 

but in these cases they will invite you to 

prepare a written statement on the disputed information, which will be attached to the report when it is sent to 

OHCSS).

 

Subject to the provision of the Act, you have the right to see information about your medica

l condition for up to 

six months after it has been sent to OHCSS.  If your General Practitioner /Specialist gives you a copy of the 

report, they may charge you a reasonable fee to cover the cost of supplying it.

 

 

I agree that relevant medical notes can be 

submitted, in confidence, to the agents for PCSPS

 

to 

assist in Ill Health Retirement or SPPR claims.

 

Yes

 

 

No

 

 

 

  I wish to see any such report before it is sent to OHCSS.

 

Yes

 

 

No

 

 

Data Protection Act 1998

 

Access to Medical Reports Act 1988 does not affe

ct an individual’s right to make an access request in relation to 

their personal data in accordance with the DPA 1998.

 

 

 

Part C: General Practitioner’s Details

 

 

 

Surname:

 



 



 



 



 



 

 

 

 

Title:

 

Mr

 

 

Mrs

 

 

Miss

 

 

Ms

 

 

Dr

 

 

Initials

 



 



 



 



 



 

 

 

 

 

 

 

Address:

 

Town:

 

County:

 

Post Code

:

 

 



 



 



 



 



 

 

 

 

 

 

 

Telephone:

 



 



 



 



 



 

 

 

 

 

 

Part D: Other Specialist's Details, 

if applicable

 

 

 

 

Surname:

 



 



 



 



 



 

 

 

 

Title:

 

Mr

 

 

Mrs

 

 

Miss

 

 

Ms

 

 

Dr

 

 

Initials

 



 



 



 



 



 

 

 

 

 

 

 

Specia

lity:

 

 

Address:

 

Town:

 

County:

 

Post Code

:

 

 



 



 



 



 



 

 

 

Hospital Unit No.

 

 

 

 

 

Telephone:

 



 



 



 



 



 

 

 

 

 

 

 

 

 

 

Signed

:

 

 

Date

:
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OHCSS Consent Form

 

 

Your employer has requested OHCSS provide advice regarding your 

current health / wellbeing in relation to your employment.  To do this we 

require your informed consent. Please complete each section of this form, 

then sign and date.

 

 

Part A: Personal Details 

–

 Please complete all details

 

 

 

Surname:

 

 

 

 

Forename (s):

 

 

 

 

Title:

 

Mr

 

 

Mrs

 

 

Miss

 

 

Ms

 

 

Other

 

 

Date of Birth

 

 

 

 

 

 

 

 

 

 

 

 

Home Address  

 

Town:

 

County:

 

Post code:

 

 

 

 

 

 

 

 

Employer’s Name

 

 

 

 

 

Work Address

 

 

 

 

 

 

 

 

 

Staff ID

 

 

 

 

 

Contact Telephone Number: 

 

 

 

Home:

 

 

Current Work:

 

 

Mobile:

 

 

 

 

Part B: Consent Declaration

 

Please answer each question by ticking yes / no

 

 

 

 

I agree to a referral to Atos Origin OHCSS: 

 

 

 

 

 

Yes

 

 

No

 

 

 

 

I agree to be contacted by telephone on

 home/work/mobile number I have provided, if 

required:

 

 

Yes

 

 

No

 

 

I agree to attend an appointment with a practitioner, if required:

 

 

 

Yes

 

 

No

 

 

 

 

 

 

 

 

 

I understand that my referral will be dealt with in medical confidence and that any 

advice given to

 my employer will be expressed in terms of my 

fitness for employment 

/ or my fitness to carry out the duties of my role 

both now and in the future.

 

 

Yes

 

 

No 

 

 

 

 

 

 

 

 

 

I agree to my General Practitioner, and if necessary the Specialist I am attending, 

giving information about my medical condition, if requested by OHCSS.

 

 

Yes

 

 

No

 

 

 

 

 

 

 

 

 

 

[image: image4.wmf] 

 

 

Access to Medical Reports Act 1988

 

Under the terms of the above act you have the right to withhold your consent to OHCSS to apply to your general 

practitioner / hospital specialist for medical information.

 

If you give your consent you have the right to 

see the information in the report before it is sent to OHCSS.

 

You have 21 days from the date of the OHCSS letter notifying you that a report has been requested, in which to 

ask your general practitioner / hospital specialist to let you see the report.  The

y will tell you if you cannot see 

any part of the report for professional medical reasons.  If you are given access to the report your General 

Practitioner / Specialist will not send it to OHCSS until you give your consent.  

 

If you regard any information 

in the report as incorrect or misleading you can ask, in writing, for it to be 

amended.  (Please note, if your General Practitioner or Specialist does not accept that the information is 

incorrect or misleading, they are not required to make any amendment, 

but in these cases they will invite you to 

prepare a written statement on the disputed information, which will be attached to the report when it is sent to 

OHCSS).

 

Subject to the provision of the Act, you have the right to see information about your medica

l condition for up to 

six months after it has been sent to OHCSS.  If your General Practitioner /Specialist gives you a copy of the 

report, they may charge you a reasonable fee to cover the cost of supplying it.

 

 

I agree that relevant medical notes can be 

submitted, in confidence, to the agents for PCSPS

 

to 

assist in Ill Health Retirement or SPPR claims.

 

Yes

 

 

No

 

 

 

  I wish to see any such report before it is sent to OHCSS.

 

Yes

 

 

No

 

 

Data Protection Act 1998

 

Access to Medical Reports Act 1988 does not affe

ct an individual’s right to make an access request in relation to 

their personal data in accordance with the DPA 1998.

 

 

 

Part C: General Practitioner’s Details

 

 

 

Surname:

 



 



 



 



 



 

 

 

 

Title:

 

Mr

 

 

Mrs

 

 

Miss

 

 

Ms

 

 

Dr

 

 

Initials

 



 



 



 



 



 

 

 

 

 

 

 

Address:

 

Town:

 

County:

 

Post Code

:

 

 



 



 



 



 



 

 

 

 

 

 

 

Telephone:

 



 



 



 



 



 

 

 

 

 

 

Part D: Other Specialist's Details, 

if applicable

 

 

 

 

Surname:

 



 



 



 



 



 

 

 

 

Title:

 

Mr

 

 

Mrs

 

 

Miss

 

 

Ms

 

 

Dr

 

 

Initials

 



 



 



 



 



 

 

 

 

 

 

 

Specia

lity:

 

 

Address:

 

Town:

 

County:

 

Post Code

:

 

 



 



 



 



 



 

 

 

Hospital Unit No.

 

 

 

 

 

Telephone:

 



 



 



 



 



 

 

 

 

 

 

 

 

 

 

Signed

:

 

 

Date

:
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OHCSS Consent Form


Your employer has requested OHCSS provide advice regarding your current health / wellbeing in relation to your employment.  To do this we require your informed consent. Please complete each section of this form, then sign and date.

		Part A: Personal Details – Please complete all details



		

		



		Surname:

		



		

		



		Forename (s):

		



		

		



		Title:

		Mr

		

		Mrs

		

		Miss

		

		Ms

		

		Other

		

		Date of Birth

		



		

		

		

		

		



		

		

		

		

		



		Home Address  


Town:


County:


Post code:




		



		

		

		



		Employer’s Name

		



		

		

		



		Work Address




		



		

		

		



		Staff ID

		



		

		

		



		Contact Telephone Number: 

		

		



		Home:

		



		Current Work:

		



		Mobile:

		



		



		Part B: Consent Declaration



		Please answer each question by ticking yes / no






		I agree to a referral to Atos Origin OHCSS: 






		Yes

		

		No

		



		

		

		

		

		



		I agree to be contacted by telephone on home/work/mobile number I have provided, if required:




		Yes

		

		No

		



		

		

		

		

		



		I agree to attend an appointment with a practitioner, if required:



		Yes

		

		No

		



		

		

		

		

		



		I understand that my referral will be dealt with in medical confidence and that any advice given to my employer will be expressed in terms of my fitness for employment / or my fitness to carry out the duties of my role both now and in the future.


		Yes

		

		No 

		



		

		

		

		

		



		

		

		

		

		



		I agree to my General Practitioner, and if necessary the Specialist I am attending, giving information about my medical condition, if requested by OHCSS.


		Yes

		

		No

		



		

		

		

		

		





� EMBED Word.Picture.8  ���



















		GRC01

		01/05

		1







[image: image2.png]Atosv@

Origin




_1137399662.doc

[image: image1.png]Atosv@

Origin











_1234262200.doc
		Access to Medical Reports Act 1988

Under the terms of the above act you have the right to withhold your consent to OHCSS to apply to your general practitioner / hospital specialist for medical information.


If you give your consent you have the right to see the information in the report before it is sent to OHCSS.


You have 21 days from the date of the OHCSS letter notifying you that a report has been requested, in which to ask your general practitioner / hospital specialist to let you see the report.  They will tell you if you cannot see any part of the report for professional medical reasons.  If you are given access to the report your General Practitioner / Specialist will not send it to OHCSS until you give your consent.  


If you regard any information in the report as incorrect or misleading you can ask, in writing, for it to be amended.  (Please note, if your General Practitioner or Specialist does not accept that the information is incorrect or misleading, they are not required to make any amendment, but in these cases they will invite you to prepare a written statement on the disputed information, which will be attached to the report when it is sent to OHCSS).


Subject to the provision of the Act, you have the right to see information about your medical condition for up to six months after it has been sent to OHCSS.  If your General Practitioner /Specialist gives you a copy of the report, they may charge you a reasonable fee to cover the cost of supplying it.


I agree that relevant medical notes can be submitted, in confidence, to the agents for PCSPS to assist in Ill Health Retirement or SPPR claims.

Yes


No





		  I wish to see any such report before it is sent to OHCSS.

		Yes

		

		No

		



		Data Protection Act 1998


Access to Medical Reports Act 1988 does not affect an individual’s right to make an access request in relation to their personal data in accordance with the DPA 1998.





		Part C: General Practitioner’s Details



		

		



		Surname:

		     



		

		



		Title:

		Mr

		 FORMCHECKBOX 


		Mrs

		 FORMCHECKBOX 


		Miss

		 FORMCHECKBOX 


		Ms

		 FORMCHECKBOX 


		Dr

		 FORMCHECKBOX 


		Initials

		     



		

		

		

		

		



		Address:

		     



		Town:

		



		County:

		



		Post Code:




		



		

		

		

		

		



		Telephone:

		     

		



		

		



		Part D: Other Specialist's Details, if applicable

		



		

		



		Surname:

		     



		

		



		Title:

		Mr

		 FORMCHECKBOX 


		Mrs

		 FORMCHECKBOX 


		Miss

		 FORMCHECKBOX 


		Ms

		 FORMCHECKBOX 


		Dr

		 FORMCHECKBOX 


		Initials

		     



		

		

		

		

		



		Speciality:

		



		Address:

		     





		Town:

		



		County:

		



		Post Code:




		



		Hospital Unit No.

		

		

		

		



		Telephone:

		     

		



		

		

		



		



		

		

		

		



		Signed:

		

		Date:

		



		

		



		Print Name:
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