
TO:  CLERK TO THE GOVERNORS

MEDICAL REFERENCE

I confirm that, if I am short-listed, I consent to your contacting my GP (details below) about any condition which might affect my ability to perform the role of headteacher.  This consent is given on the understanding that any information given by my GP is treated with the strictest confidentiality.

I understand that under the Access to Medical Reports Act 1988, I have the right to have access to the report and to comment upon it factually before it is sent to you. 

I do/do not wish to have access to the report before it is sent to you. 

(delete as appropriate)
Signature:





Date:

Full Name:

Home address:

Name of GP:

Address:
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