ROYAL DOCKS MEDICAL PRACTICE

NON-NHS / PRIVATE WORK REQUEST FORM
For requests requiring administrative, medical or private GP work
	Date received: __________________
	Date completed: __________________



1. PATIENT DETAILS
	Full name:
	Date of birth:

	Address:
	Postcode:

	Telephone:
	Email:

	

	If someone is completing this form on the patient's behalf, please state their name and relationship: 

__________________________________________


2. REQUESTED NON-NHS / PRIVATE WORK
Please tick the appropriate request. Fees are payable for private/non-NHS work unless stated otherwise. The maximum time is an estimated working-day timescale and may vary depending on the information required.
	Select
	Patient request
	Fee
	Maximum time
(working days)

	☐
	Extract / Copy from OWN medical records (specific details required – form to be completed)
	No Fee
	28

	☐
	Full Copy of OWN medical records (specific details required – form to be completed)                         (Additional copies will incur a fee)
	1st copy of records -No Fee. 
	28

	☐
	Letter confirming registration (no clinical details)
	£20
	7–10

	☐
	Certificates (private sick certificate)
	£30
	15

	☐
	Private Letter, regarding care (Parking Permit, Housing, PIP)
	£30
	28

	☐
	Private Letter – Incapacity to perform specific activity
	£30
	28

	☐
	Holiday Cancellation form
	£30
	28

	☐
	Holiday Cancellation Examination and Report
	£150
	28

	☐
	Police Occupational Health Form (single sided)
	£40
	28

	☐
	Police Form (Shotgun Licence Application)
	£65
	28

	☐
	OFSTED, Child minding form
	£32
	28

	☐
	Medical Examinations (HGV/PCV/Taxi, Seat belt exemption, sports, private, holiday cancellation)
	£75
	28

	☐
	Medical Report – No examination (Insurance Claim, Police Form – No Examination)
	£65
	28

	☐
	Yellow Fever Vaccine & Certificate
	£75
	—

	☐
	Yellow Fever Certificate Replacement
	£15
	—

	☐
	ACWY Vaccine & Certificate
	£50
	—

	☐
	ACWY Certificate Replacement
	£15
	—

	☐
	Adoption / Fostering – Assessment
	£90
	—

	☐
	Adoption / Fostering – Update
	£50
	—



3. DETAILS OF REQUEST
Please provide specific details of what is being requested. For letters/forms, include any relevant organisation, deadline and purpose.
	Details / information required:

	










	Organisation / recipient (if applicable): ________________________________________________

	




4. PATIENT DECLARATION
I confirm that the information provided on this form is accurate and that I am requesting private/non-NHS work. I understand that fees apply as stated above and that payment does not guarantee that a GP will be able to provide the requested letter, report, certificate or form. I understand that the request may require review of my medical records and/or a clinical assessment where applicable.
	Patient signature: __________________________________
	Date: __________________

	Parent / representative signature (if applicable): ______________________________
	Relationship: __________________

	Staff notes / outcome: __________________________________________________________________________________
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