AlphaCare (Rehab) Ltd
Therapeutics, Trojans Club, Stoneham Lane, Eastleigh SO50 9HT
Tel: 02380 651090 Fax: 02380 651089 info@alphacare-rehab.co.uk

Rehabilitation Assessment Consent Form
Name:

Date of birth:

Address:

Home phone:

Employer:

Job Title:

Reason for referral:

GP's name:
Surgery address:
-----------------------------------------------------------------------------------------------------------------------Patient consent
I agree to a rehabilitation assessment at AlphaCare (Rehab). I understand that the purpose of the
assessment is to find whether my recovery and return to work can be hastened through a
rehabilitation programme.
I give my consent for a report giving rehabilitation and return to work recommendations to be sent

to: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------I would like to see the report before it is sent

Yes/No

I would like to receive a copy of the report at the same time it is sent

Yes/No

Signed: -------------------------------------------------------------------------------------------------------- Date: ------------------------------------------------------------G P Consent
I have read the attached information about AlphaCare’s functional evaluation and rehabilitation
programme and agree that this patient can attend for a functional evaluation and rehabilitation
assessment. I understand the full cost of this programme will be paid by the referrer.

Signed: ------------------------------------------------------------------------------------------------------ Date: -------------------------------------------------------------Print name: ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

AlphaCare (Rehab) Ltd
ACCESS TO MEDICAL RECORDS ACT 1988
You need to sign a Rehabilitation Assessment Consent Form to undertake the rehabilitation
assessment. If you have not done so already, you will be able to complete the form on the day of
the assessment. You should have the consent countersigned by your GP unless a medical doctor
has referred you, in which case your GP consent is not required.
Under the Access to Medical Records Act 1988 you have the right to see any medical report on
you which is provided for employment or insurance purposes by a medical practitioner who is, or
has been, responsible for your clinical care. The following guidance applies when a medical report
has been requested by a third party from AlphaCare.
OPTION A: You may not wish to see or receive the report from Alphacare. You may, however, not
refuse the report being sent to a medical practitioner.
OPTION B: You may wish to see the report before it is supplied.
If you have indicated that you wish to have access to the report, you will be sent a copy of the
report and will be given 21 days to approve it before it is supplied to the applicant. An AlphaCare
therapist will call you within 5 days of sending the report to you to obtain consent. If you can’t be
contacted within 21 days of sending out the report, AlphaCare will assume that consent has been
given.
If there is anything in the report, which you consider incorrect or misleading, you can request (but
this request must be in writing) that the report is amended, but AlphaCare is not obliged to do so. If
your amendment is refused, you may:
i.
withdraw consent for the report to be issued (but not to a medical practitioner),or
ii.
ask AlphaCare to attach to the report a statement setting out your own views, or
iii.
agree to the report being issued unchanged
NOTE: AlphaCare is not obliged to show you any parts of the report which it believes might cause
serious harm to your physical or mental health or that of others, or which would reveal information
about a third party or the identity of a third party who has supplied information to AlphaCare about
you, unless the third party also consents. In those circumstances AlphaCare will so inform you and
your access to the report will be appropriately limited.
OPTION C: You may consent to the application for the report but indicate that you do not wish to
see the report before it is supplied. Should you change their mind after the application is made, you
should notify AlphaCare in writing and should consult with AlphaCare’s therapist within the 21 days
after such notification to have access to the report (if the report has not already been supplied
before you have changed your mind).
OPTION D: Whether or not you decide to seek access to the report before it is supplied, you have
the right to seek access to it from AlphaCare at any time up to 6 months after it was supplied.
Please note that where a copy of the medical report is supplied, AlphaCare may charge a reasonable fee to
cover the costs of supplying it

