Med\Vise

SPECIALIST INDEPENDENT
OCCUPATIONAL HEALTH SERVICES Confidential Doctor to Doctor Form

Name: Date of birth:
Address:
Employer: Occupation:

Dear Doctor >

Your patient has been referred to Medwise by the employer for an occupational health assessment. I would be grateful if you
would complete the form below giving details of the health status. You may prefer to telephone, send a letter or copy of
medical notes. Your opinion and collateral medical details are much appreciated and will facilitate assessment of the
employee’s fitness for work. Your patient has given consent to allow release of medical details and doctor to doctor
communication in line with the requirements of GDPR. Your patient will be responsible for your costs unless otherwise
stated. Please do not complete this form if you are not satisfied with the payment arrangements. Thank you for your
assistance.

Dr Deirdre Gleeson MB FFOM MICGP Specialist in Occupational Health IMCN: 16169
Dr Rachel Keelan MB MICGP MRCPI LFOM Occupational Health Physician IMCN: 022972

Purpose of assessment at Medwise:
Sickness absence assessment: 0  Pre-employment examination: O Fitness for work assessment: 0 Other issue: O

Additional Request / information:

Employee consent:
I give consent for my treating doctors to release medical details and communicate with Dr Deirdre Gleeson / Dr Rachel Keelan of
Medwise in order to facilitate assessment of my fitness for work and in line with the requirement of the Data Protection Acts 1988,
2003, 2018. I understand that [ will be responsible for my doctors’ costs.

Signed: Date:

Witness: Date:

Current medical illnesses:

Are any of these illnesses are likely to be an ongoing problem or cause future sickness absence from work?
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Confidential Doctor to Doctor Form

Results of recent investigations:

Current Medication:

Other Treatment:

Names and addresses of treating specialists:

‘When is your patient likely to be fit to return to work?

Past medical History:

Other comments:

Doctor’s signature:

Date:

Doctor’s stamp:
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