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HEALTHBRIDGE OCCUPATIONAL HEALTH REMOTE CONSULTATION CONSENT FORM

1. PATIENT AND CONSULTATION DETAILS

Full Name: __________________________________________________
Date of Birth: _______________ NHS No. (if applicable): __________
Employer Name: ______________________________________________
Contact Number: _______________ Email: _______________________
Platform: 
☐ Microsoft Teams 
☐ Phone Call 
☐ Other: ___________

Consultation Type: 
☐ Fit for role assessment 
☐ Return-to-work assessment (post-absence)
☐ Reasonable Adjustments Advice (Equality Act 2010)
☐ Mental health/stress/Neurodiversity Risk Review
☐ Sickness absence review
Date/Time: _________________________
I confirm I will present photo ID (passport/driving license) at the start of the video consultation ☐
I have already provided photo ID with the referral form ☐


2. CONSENT STATEMENTS
Please tick all boxes to confirm agreement:
☐ I consent to a remote consultation via the selected platform and understand its limitations (e.g., technical issues).
☐ I confirm I am in a private, quiet location where I cannot be overheard/seen.
☐ I will not record, screenshot, or share the meeting link/password.
☐ If the video fails, I agree to continue via phone call on the number provided.
☐ I consent to my employer receiving a report (if applicable) limited to workplace adjustments only.
Optional: ☐ I prefer not to use video (switch to audio-only if available).

3. PATIENT DECLARATIONS
I understand that:
.My identity will be verified at the consultation start.
.Confidentiality may be breached only if there is risk of harm to myself/others (per GMC guidelines).
.Technical issues may require rescheduling.
Patient Signature: _________________________ Date: _________

4. GDPR AND DATA PROTECTION
Data Use: Consultation notes/reports will be stored for 10 years in line with UK medical and legal requirements.
Your Rights: Access, correction, or deletion requests can be made via [contact@healthbridge.co.uk].
Withdrawal: You may withdraw consent anytime, but this won’t affect prior processing.
HealthBridge Occupational Health Ltd | Registered Address: 50 Hadow Way,Gloucester, GL2 4YJ | Company No. [16615396. © HealthBridge. Unauthorized distribution prohibited.
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