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Dear candidate
Imperial Health at Work at Imperial College Healthcare NHS Trust provide the Occupational Health service to the University of West London. All students must receive clearance prior to commencement of the course. In order to gain Occupational Health clearance all pre-registration packs and relevant documents need to be completed and received by Occupational Health no less than 2 weeks from receipt of the forms. This pack consists of 3 parts: Part 1 – Letter from UWL (page 2), Part 2 - guidance notes and medical report (pages 3-4) and Part 3 – consent for GP statement of psychological fitness to commence the course (page 5). 
Check list of documents:

 FORMCHECKBOX 
 
Medical report signed and completed by general practitioner (page 3-4) 

 FORMCHECKBOX 
 
Consent form signed and retained by the general practitioner (page 5)
Your offer of a place on the course is conditional to satisfactory Occupational Health clearance. We need you and your GP to complete and return the relevant forms to us so we can quickly process your health clearance.  If you need any help with the form please telephone us on 020 3313 7010. 

Yours sincerely
Occupational Health Service

Dear Student

Re: Occupational Health Clearance

This letter will accompany an online health questionnaire and relevant documents that need to be completed and returned to Imperial Health at Work.
Once you have returned this documentation an appointment will be agreed with you to visit the Occupational Health team.  I draw your attention to the fact that each time an appointment is cancelled or missed, the University incurs considerable costs. The potential repercussions of further cancellations could be to invoice the individual student for subsequent missed appointments.

I would like to remind you that your place on the course is subject to Occupational Health clearance, so it is extremely important that this process is completed successfully and promptly.  Any delay or non-completion of this process could jeopardise your position on the course.  If you have not fully completed the form and received occupational health clearance, you will not be able to go into practice.

Yours sincerely

Ramona Minette
College Admissions Tutor
College of Nursing, Midwifery and Healthcare
University of West London
uwl.ac.uk

‘Education that works.’

T: 0208 209 4282
E: Ramona.Minette@uwl.ac.uk
Dear Doctor
Re (please print candidate’s name):  

The above patient of yours has been selected for interview for nursing, midwifery or social work training.  
In order to help consider suitability for entry to the profession you are requested to provide the Occupational Health Nurse Consultant with specific details of the candidate’s medical history on the form on the next page. These should be based on your personal knowledge of the patient and their past and present medical records.  You may also wish to compare your knowledge of the patient with their own answers to the questions.
This request has taken full account of the Access to Medical Reports Act 1988.  A signed consent form for disclosure of medical information is also included in this pack.  In the event of an applicant indicating that they wish to see your report they have 21 days in which to do so.  Those who wish to see it should send a written request to you.  Please allow 21 days to elapse in these circumstances before sending your completed report to the Occupational Health Dept.  

Any fee for this report is to be met by the applicant.

Yours sincerely

Imperial Health a+ Work

Imperial Health at Work

Imperial College Healthcare NHS Trust

4West, Fourth Floor, Charing Cross Hospital

Fulham Palace Rd

London

W6 8RF

T: 020 3313 7010
F: 020 3313 7011
E: healthatwork@imperial.nhs.uk 

	FOR COMPLETION BY THE GENERAL PRACTITIONER

Candidates name:

Is there a history of any of the following:-

	
	Please Tick


	PLEASE GIVE DETAILS OF ALL PAST AND PRESENT CONDITIONS
	DATES

FROM - TO

	
	YES
	NO
	
	

	Eating Disorders including Bulimia or Anorexia Nervosa


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Depressive Illness including

Reactive/Endogenous


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Neurotic Illness including Anxiety or Obsessional/ 

Compulsive States
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Psychotic Illness of any type


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Substance Misuse including 
Alcohol, Drugs or Solvents


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Please give details of any other relevant conditions which, in your opinion, make the candidate unsuitable for entry to the profession:-

	


I confirm that this form has been completed with full knowledge of the medical history and reference to the medical records of the applicant. I have professionally known the applicant for…………. years.

	Medical Practitioner’s signature:


	Official practice stamp:



	Address:


	

	
	

	Telephone Number:


	Date: 


	5.  CONSENT FOR DISCLOSURE OF MEDICAL INFORMATION – For GP to retain

	I hereby consent to a medical report from my GP being supplied in confidence to Occupational Health at University of West London.  I understand that clinical details in the report will be treated in professional confidence by the Occupational Health Service but that advice based on it may be given to University of West London.  I understand my rights under the Access to Medical Reports Act 1988, and have read and understand the summary of my principal rights under the Act described below.  I do* / do not* wish to have access to the medical report before it is supplied.  *delete as appropriate.

	Signed by Candidate:



	Date:

	Print candidate’s name:



	Candidate’s General Practitioner’s Name:



	Address:



	Postcode:
	Telephone:




Your Rights Under the Access To Medical Reports Act, 1988

1. You may withhold your consent to our applying for the report.

2. You may ask us, in writing, to request the Doctor to give you access to the report before it is given to us or you may ask your Doctor, in writing for such access. If you ask us to do so, we will notify him/her accordingly and will also notify you when we make an application for the report.

3. Once you have had access to the report the Doctor may not supply it to us unless you so consent and you are entitled to withhold that consent.

4. You will be entitled to request the Doctor to amend any part of the report which you consider to be incorrect or misleading and, to the extent that he/ she does not make amendments to your satisfaction, he/she must attach to the report a statement of your views on the matter.

5. If you so request, the Doctor must give you access to the report during the period of 6 months following its supply to us.

6. If you do ask us to request the Doctor (or you request him/her yourself in writing) to give you access to the report and you do not avail yourself of that opportunity, the Doctor will be entitled to supply it to us without further reference to you after a period 21 days beginning when we (or you) notify him/her that you want access to the report.

7. The Doctor will not be obliged to give you access to the report (or to any part or parts of it) if he /she considers that disclosure would be likely to cause serious harm to your physical or mental health or to the physical or mental health of others. He/she may also deny you access to those parts of the report which may indicate his/her intentions about you, which contains information about any other person or which reveal the identity of another person who may have supplied him/her with information concerning you if that other person has not consented and is not a health professional who has been involved in your care and who has provided relevant information in their professional capacity.

PLEASE NOTE THAT THE GENERAL PRACTITIONER MAY CHARGE YOU A REASONABLE FEE TO COVER THE COST OF THE MEDICAL REPORT
Imperial Health at Work. 4 West, Fourth Floor, Charing Cross Hospital, Fulham Palace Rd, London W6 8RF

T: 0203 313 7010 F: 0203 313 7011 E: healthatwork@imperial.nhs.uk
OH013A
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