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MEDICAL ASSESSMENT FORM
TO SUPPORT A REQUEST FOR A NEW HOME

SECTION 1

TO BE COMPLETED BY APPLICANT

You are asked to complete SECTION 1 of this form and take it to your family doctor or hospital consultant, who is asked to complete SECTION 2.  The completed form should be returned by your doctor to the Lettings Team. 

	Name of Tenant:


	Address:


	
Number of Bedrooms:
	
Floor Level:
	
Lift:


Yes/No
	
Central Heating:


Yes/No


	Please give details of the person for whom medical priority is requested:


	
Name
	Date of Birth
	Relationship to Tenant

	
	
	

	What is your illness/disability?


	Why do you think your present home is unsuitable for your medical condition?



Signed:







Date:

Side 1 of this form should be signed only by the person stated above.  A parent or guardian should sign in the case of a child.

Origin Housing 

Lettings Team
St Richard’s House 110 Eversholt Street London NW1 1BS
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MEDICAL ASSESSMENT FORM

TO SUPPORT A REQUEST FOR A NEW HOME

SECTION 2

TO BE COMPLETED BY APPLICANTS FAMILY DOCTOR OR HOSPITAL CONSULTANT

	Name of Patient:

	

	How long have you known the patient?:
	

	Nature of Patient's Condition:



	How is the patient's health affected by living in his/her present accommodation?



	How will a move to alternative accommodation benefit your patient's medical condition?



	If the patient is suffering because of their present accommodation, please indicate what priority should be given to their application:


	FOR PRIORITY A BOX MUST BE TICKED:

Urgent (life threatening living conditions)
□
High (conditions aggravate serious medical problems)
□
Medium (conditions cause moderate medical problems)
□
Low (health not affected by present accommodation)
□


Signed:





Position:

Address (stamp):




Date:
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