Letter to employer's doctor / occupational health adviser requesting medical report
Private and confidential

[NAME]

[ADDRESS]

[Also by email to: [•INSERT]]

[DATE]

[Ensure the following enclosures are included with this letter if required:
· List of questions

· Job description]

Dear [• NAME OF DOCTOR],
RE: [NAME OF EMPLOYEE]

Request for medical report
We write with reference to our employee, [•NAME], who is employed at [•NAME OF COMPANY] as [•INSERT POSITION].  
[•NAME] is currently [• absent from work due to [•REASONS]].  [• Insert other relevant background information.]   
As [• NAME]'s employer we are keen to understand [•his OR her] condition further, in order to [•assess [•his OR her] fitness to return to work OR determine what reasonable adjustments might help support [•his OR her] return to work [and [•his OR her participation in • if absence coincides with another process insert details of relevant process  i.e. disciplinary/ grievance/ capability].]
We would be grateful if you would prepare a medical report for [•NAME].  [•We have spoken to [•NAME] in order to provisionally arrange an appointment for [•NAME] to come to your offices on [•DATE] at [•TIME] for you to assess [•him OR her].  OR We have told [•NAME] somebody from your office will contact them in order to arrange an appointment.] 
[• We understand you will need to apply to [•NAME]'s GP or consultant for [•his OR her] medical records as part of your assessment.  We confirm we have told [•NAME] about [•his OR her] rights under the Access to Medical Reports Act 1988.  [•NAME] has given [•his OR her] consent for [•his OR her] records being accessed for these purposes.
We have prepared a list of questions and would be grateful if you would ensure you answer these in your report.  Please do also provide any other information which you consider relevant and which is not covered within the scope of the enclosed questions.
[•  Retain the following if the employee wants to see the medical report before it is sent to the employer: [• NAME] wishes to see your medical report before you send it to us.  We confirm we have told [•him OR her] to contact you within 21 days to arrange to view the report.  We have also provided [•NAME] with a copy of this letter.
OR
[•  Retain the following if the employee does not want to see the medical report before it is sent to the employer: We have informed [• NAME] of [•his OR her] right to view the report you prepare, before it is sent to us.  [•NAME] has confirmed they are content for you to send the report directly to us and they do not wish to view it beforehand.  We have advised [•NAME] of [•his OR her] right to change [•his OR her] mind within 21 days of this request and we have provided [•NAME] with a copy of this letter for completeness].]
We should be grateful if you would guide the [• Organisation], through your clear responses to the below questions, as to how we might best move forward and support [•NAME].   We should be grateful if you would prepare a report as soon as possible following your appointment with [•NAME].
Please contact me if you require any further information or clarification of this request.
Yours faithfully,
[NAME]

[POSITION]

[NAME OF EMPLOYER]

Please ensure the following questions are answered in your report: 
[Please note these questions are example questions only and may need to be tailored or expanded upon depending on the circumstances.]

Reason for absence from work
1. What is the reason for [•NAME]'s absence from work?  Please provide as much detail as possible so that the [•Company] can understand [•NAME]'s condition and how best to support [•him OR her] in her return to work.
2. Does [•NAME] have any pre-existing or underlying medical condition which has contributed to [•his OR her] current state of health?
3. [•Is [•NAME]'s current state at health attributable in whole or in part due to [•his OR her] work?  If so, what are the specific issues that have caused this?]
General questions
4. Please provide an assessment of [•NAME]'s current health.
5. Does [•NAME] has a physical or mental impairment? 
6. What effect is [•NAME]'s current health having on [•his OR her] ability to carry out day-to-day activities? 
7. If [•NAME] is currently suffering an adverse effect on [•his OR her] day-to-day life as a result of [•his OR her] current health: 
a. is that effect substantial? 
b. Is that effect long term? 
c. How long do you expect that effect might last? 
8. Please detail any measures which have been or are being taken to treat [•NAME]'s condition.  Measures include medical treatment of any kind.  Please confirm if these measures are continuing and will need to continue in the future, and if so for how long. 
9. Please indicate whether [•NAME]'s current medical treatment, if any, is sufficient.  If it is not, please indicate what further treatment [•he OR she] requires.
Return to work
10. What is the probability that [•NAME] will be able to return to work on a sustained basis by [•DATE OF EXPIRY OF CURRENT SICK NOTE]?
11. If [•NAME] is able to return to work on a sustained basis by [•DATE OF EXPIRY OF CURRENT SICK NOTE] then are there any reasonable adjustments which you consider may be necessary, and in what way will they help [•NAME] in performing [•his OR her] duties? 
12. Are there any short term adjustments or permanent adjustments to [•NAME]'s work tasks or environment that would help facilitate rehabilitation or an early return to work? 
13. Is [•NAME] currently able to carry out the duties outlined in the enclosed job description?  If not, when do you envisage [•he OR she] might be able to take them up?  Are there any duties you envisage [•he OR she] will have long term difficulties taking on? 
14. What is the likely timescale for recovery and when do you anticipate a return to work? 
15. Is the health problem likely to recur or affect future attendance?
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