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REPORT BY OCCUPATIONAL HEALTH PHYSICIAN
In support of an application for an Intra Deanery Transfer on the criterion of a

Disability

The person whose details are below is a GP specialty trainee applying for a transfer to a deanery in a different location because of a change in circumstances due to a disability.

This report is essential to verify that the applicant has incurred a disability (physical or

psychological) as defined by the Equality Act 2010, for which treatment is an absolute requirement and is required to take place in the geographical area the trainee has applied to relocate to, as confirmed by a report from the Occupational Health Physician (arranged through the Lead Employer).

To support this application the trainee requires a report by the Occupational Health Physician, in which they should:

· describe the current disability (be it physical or psychological)

· describe the nature of the ongoing treatment and frequency of follow up required

· state why the reasonable adjustment of a transfer needs to be made and how a move would support the trainee in their change of circumstances.

Please complete and sign the report in PART 2 of this form and return it to the applicant.
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PART 1 – For completion by applicant

	DETAILS OF APPLICANT

	Surname:
	
	First Name:
	

	Address:
	

	
	

	
	

	
	
	Postcode:
	

	Date of Birth:
	
	GMC Number:
	


	DECLARATION BY APPLICANT

	I confirm that:

· The information I have provided is correct and truthful

· I give my permission for all the information in this application to be shared with relevant parties as the need arises



	Signature:
	

	Name:

(please print)
	

	Date:
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PART 2 – For completion by Occupational Health Physician
	MEDICAL CONDITION OR DISABILITY

	Please describe the current medical condition or disability

	

	Date of diagnosis:
	

	Is the trainee’s condition a disability as defined by the Equality Act 2010
	YES
	NO




	ONGOING TREATMENT

	Please describe the nature of the ongoing treatment and frequency of follow up required

	

	How a move will support the trainee with their disability

	Please state why the reasonable adjustment of a transfer needs to be made and how a move would support the trainee in their change of circumstances.
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PART 2 – For completion by Occupational Health Physician

	DECLARATION 

	I confirm that:

· The information I have provided is correct and truthful

· I give my permission for all the information in this application to be shared with relevant parties as the need arises



	Signature:
	
	Date:



	Occupational Health Physician

(on behalf of Pennine Acute NHS Trust)
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