Occupational Health Service
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BELFAST  BT2 7SH
Tel:  (028) 9025 1888
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Under the terms of the Access to Personal Files and Medical Reports (NI) Order 1991:

· You have the right to withhold your consent for the Civil Service Occupational Health Services (OHS) to apply to your family doctor or hospital specialist for medical information.  If you give your consent you have the right to see information about your medical condition before it is supplied to the OHS.

· You will have 21 days from the date of the OHS letter notifying you that a medical report has been requested in which you ask your family doctor or hospital specialist to let you see the report.

· Your family doctor or hospital specialist will tell you if you cannot see any part of the report for professional medical reasons.

· If you are given access to your report your family doctor or hospital specialist will not send it to the OHS until you give your consent.

· If you regard any information in the medical report as incorrect or misleading, you can ask in writing for it to be amended.  (Please note – If your family doctor or hospital specialist does not accept that the information is incorrect or misleading, they are not required to make any amendment;  but in these cases your family doctor or hospital specialist will invite you to prepare a written statement on the disputed information which will be attached to the medical report when it is sent to the OHS).
· Subject to the provisions of the Order, you have a right to see information about your medical condition for up to six months after it has been sent to the OHS.

· If your family doctor or hospital specialist gives you a copy of the medical report at your request, they may charge you a reasonable fee to cover the cost of supplying it.




CONSENT TO


RELEASE PERSONAL


MEDICAL INFORMATION














YOUR DETAILS





1.	Full name (CAPITAL Letters)			








2.	Date of Birth					3.  National Insurance Number	











4.	What is the full name and address		5.  If appropriate, what is the full name and address


	of your family doctor?			     of your hospital specialist/private consultant








THIS BOX MUST BE COMPLETED IN ALL CASES





Declaration


>	I agree to my family doctor and, if necessary, my hospital specialist giving information about my medical condition to the OHS.





>	I understand that this information is in medical confidence and that any advice given to the management about my health relating to my work will be in general terms only.





>	I also understand that should I want to see the information supplied to the OHS by my family doctor or hospital specialist, I may have to pay a reasonable fee for any report which is supplied.





Under the terms of the Access to Personal Files and Medical Reports (NI) Order 1991		  NO


summarised below, do you wish to see information about your medical condition


before it is supplied to the OHS by your family doctor or hospital specialist?			  YES





Signature						Date
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