Housing Department
Dear Sir/Madam
My patient                                                  has requested that I send you details of his/her medical history in so far as this relates to housing needs.

I would be grateful if you would confirm your need for this information and complete the details below:

This section to be completed by the Housing Department

Precise information required……………………………………………………………

…………………………………………………………………………………………

Date by which GP response is required………………………

In the event that this information is not required I will assume that the patient can supply you with all necessary details

The housing department accepts responsibility for the fee payable for this service

Signature (housing department Officer) ……………………………….

Please print name and position …………………………………….

Date…………………………..

Consent; to be completed by the patient

I consent to the above information being given by my GP to the Housing Department.

Signature (patient) …………………………………

Print name: …………………………………………

Date…………………………..

Yours faithfully

General Practitioner
