Letter to employee arranging occupational health referral or seeking medical report
Private and confidential
[NAME]

[ADDRESS]

[Also by email to: [•INSERT]]

[DATE]

[Ensure the following enclosures are included with this letter if required:

· Summary of rights under AMRA

· Medical report consent form

· Stamped addressed envelope]
Dear [• NAME OF EMPLOYEE]
Occupational health referral and  report
I write following [• receipt of your sick note dated [• DATE], signing you off work for [• NUMBER] weeks] OR our meeting on [• DATE]].

We would like to better understand [• the reasons for your absence OR  your condition], in order to ensure you are offered appropriate support to facilitate your [• return to work OR consistent attendance at work].  I would therefore like you to attend a consultation with [• NAME], [• an occupational health adviser] at [• ADDRESS]. [• [• NAME] will contact you separately in order to confirm the time and date of your appointment OR An appointment has been provisionally made for you on [• DATE] at [• TIME].  Please could you contact [• me OR [• NAME]] in order to confirm your attendance.]

Following your appointment, [• NAME ] will then prepare a written report on your [• fitness to work]. The report will help the us understand [• when and in what capacity you may be able to return to work].  The report will [• explain the purpose of obtaining the report, for example: help us plan cover for your duties and how your role might need to be adapted going forwards.]  The report will also assist the us to better understand the effect of your condition on your daily activities and whether the  we can make any reasonable adjustments to support your [• return to OR attendance at] work.  

[• NB - only include paragraphs below re AMRA 1998 if report from GP / specialist with care of the individual is required - AMRA consent is not required for report from an occupational health adviser alone]

[• Although the Access to Medical Reports Act 1998 (AMRA) does not apply to reports from occupational health practitioners, it may be that [• NAME OF OCCUPATIONAL HEALTH ADVISER] requires a report from your GP, in which case your consent under AMRA is required.  Accordingly, I enclose the following:

· a summary of your rights under the Access to Medical Reports Act 1988

· a medical report consent form

· a stamped addressed envelope.


Please read the enclosed explanation of your statutory rights and complete the Medical Report Consent Form.]
[• You will be aware that clause [• NUMBER] of [• your contract of employment• / the [•Organisation] sickness policy] requires you to comply with the [• Organisation]'s reasonable request to attend an examination with a practitioner appointed by the [•Organisation] and to disclose any subsequent medical report to the [•Organisation].  I enclose a copy of [• your contract • / the [• Organisation] sickness policy] for your information.]

The report will ensure that any action or decisions taken by us regarding your employment, working conditions or environment are taken in the light of up-to-date medical information and advice.  I must be clear that if you choose not to attend the appointment with the occupational health adviser, we will still need to form a view as to whether and in what capacity you may be able to return to work, but without the benefit of medical guidance. 
Please do let me know if you have any questions in respect of the contents of this letter.  [• Otherwise, please do [• confirm what you now need the employee to do, for example: let me know by [• TIME] on [•DATE] that you will attend the appointment on the date and time above OR return your completed Medical Report Consent Form to [•me] by [•TIME] on [•DATE]]. 
Yours sincerely

[NAME]

[POSITION]

[NAME OF EMPLOYER]
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