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Medical report request


[bookmark: _GoBack]Report Requested by please tick
· Solicitor (Ask Solicitor to write to us directly detailing what is required in the report)
· Benefits agency/Job centre
· Home office
· Employer
· Insurance company
· Personal independence payment
· Other : __________________________________

Akerman Medical Practice, 60 Patmos Road, London, SW9 6AF 

£120 fee applies for report with statement of conditions. 

Your name: _________________________________________________________

DOB: ________/________/________   Tel:________________________________

Email: ______________________________________________________________

Current address:_______________________________________________________

____________________________________________________________________

Please provide details why medical report is required.



____________________________________________________________________

____________________________________________________________________


Name and address of person who the report should be addressed to.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________





Is there anything specific you want the report to be focused on.


____________________________________________________________________

What are your current medical conditions? 

____________________________________________________________________

____________________________________________________________________

What are your current medication if any

___________________________________________________________________

____________________________________________________________________

Please describe how this affects you? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________



Submit this form at the reception desk with £120 fee. 
We will endeavour to get your report reading in 7 working days. 
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