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Dr Harmandeep Uppal
ST. GECRGE'S MEDICAL CENTRE | §
55 ST. GEORGES AVENUE 36600/60 ~
_ SHEERNESS |
ME12 1QU

’FuII N me" .

* Flat 1, Wing House, Wing Rd,
- Leysdown-On-Sea, Shellness, Sheerness
Kent, ME12 4QR

MISS Katrma Margery

NINo© ~ ~ NR518365D
Date of birth 24th May 1967
Dear DOCtOf

Your patient is being assessed for Employment and Support Allowance and we need to imd out whether they are able to do
any work. By completlng this form you will help our medrcal staff decide whether your patient needsa 1ace to-face medical
assessment. o .

Please note ‘ s

¢ - -NHSdoctors have a contractual obligatlon to prov:de the mformatlon frequested wﬂhout charge

. 'The form should be comp!eted from your medlcal records A separate exammatlon is. not. necessary
.4 o g

% ' * Centre for Health and Disability Assessmants on behalf of the DWP ‘
RESTH!CTED - MEDICAL Varsion 02/15
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: -“Cllent NINo
: NR518365D

. ’Client Name: ™.~ =+ 07
Mlss Katrma Margery

Client Daté of Birth:
24051967

Wembley ASC

Wolverhampton
wves 18J

Freepost RTGB-JXCY-XXRT
Centre for Health and Disability Assessments

Mail Handling Site A

P/ease comple -

; IeaSe give us: details’of those: condmons which may
have sigmﬂcant eﬂect onthe person's ¢apacity to. .-

Cantre for Health and Disability Assessments on behalf of the DWP
RESTRICTED - MEDICAL

Version 02/15



About your patient - continued

3 Current conditions not affecting ability to work . -
Please list any other relevant conditions that do not-affect the. abmty 1o work.

4 It known from your knowledge of the patient, please tick the boxes that apply and prov:de a brief explanatlon if your
pat:ent has difficulties with any of the following. actlvmes , _

5 Does the patient have a history . No D

of threatening or violent
behaviour? Yes

Waiklng or moving ]

Transfeiring betwesn seats e PO U P PO UO TP TOPRPPRPPTTPTRPPT
Reaching e OO UUR OO RUUSPROPPRIPPPORT
F‘icking‘ o5 objects L e e
Manual dexteriy _ S SR E O PP UUR TP ST
Gomimunicating with cthers e B PP USRSV PO RPP PP
Continence _ PSSO PO PSPPSR PUUPUPP PPN
leamingsimpletasks o [T| [
Awareness of hazards PSSP
Imhatmg and compiating persona! actlons B TP UPP SRR
Copmgwnhchangesorsomalengagem_ent _—
Appropriateness of behaviour I
Eatlng or drinking- ' ]

TeII us about their behavuour W|th|n the last 5 years, and whether they
have been identified by the Zero Tolerance (Vnolent Behawour) Initiative:
- Use the space below at Part7

6 Couldﬂyour patient travel to an No D Please tell us why at Part 7

examination centre by public

ransportortaxi? Yes D 4/‘-4—-2-1\-9‘4-4\,

7 Addltlonal information

Please continue on a separate sheet it necessary

The information you have glven us may be copled 10 the patient, thelr Iega! representatlve or the Trlbunal Serwce

Wa

Your Slgnature ‘_ I~y

Signature -

Practice stamp

ST GEORGES MEDMNCAL CENTRE

T AP I .| 55ST GEORGES AVENUE
-Name INCAPITALS - 1Dr - IGué) s egf%aggss%ga&gr\g ME12 1QU
| " ” FAX: 01795 663221
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