REQUEST BY PATIENT FOR DOCTOR’S SIGNATURE/MEDICAL REPORT

	Patient Name …………………………………..……………  DOB ……………………………………….

Telephone No: …………………………………………..….   Email Address …………………………...



	Written request attached
	Request will only be processed with written request attached to this form (if relevant)

	Patient advised MINIMUM charge of £30.00 to be made payable to St Lukes and Botley Surgery (only accept payment once request completed by dr).  On reverse of cheque add patient name DOB and type of request.
	Patient Informed               Yes □

	Patient advised completed certificate/report only given on receipt of payment.
	Patient Informed               Yes □



	Information ready in a minimum of 4 weeks (not earlier unless shown as emergency).  If the patient does not collect within 15-25 days the report will be destroyed.
	Patient Informed               Yes □

	Certificate/Report to be collected by patient at:
	St Lukes    Yes □        Botley    Yes □

	Signed by patient …………………………………   Date ……………………………………………….




Reception:

· Please forward certificate/report needing doctor’s input with this form to Debs H/Diana.

· When form completed by doctor forward to Debs H/Diana to produce an invoice.

· ON RECEIPT OF PAYMENT PLEASE FORWARD THIS FORM AND INVOICE MARKED “PAID” TO DEBS H/DIANA. 
	PRIVATE FEE GUIDES – MAY 2017


	Holiday Insurance Cancellation

(reception to request following information)

· when was holiday booked?

· when was insurance booked?

· when was holiday due?
	£35.00

	Ofsted Reports
	£87.50

	Fitness to Travel Letter
	£30.00

	Medication to Take on Board Plane
	£30.00

	Tandem Parachute Jump Form
	£20.00

	Summary of Vaccinations
	£20.00

	
	


