Medical Reports and Certificates
General Considerations
GPs are increasingly bombarded with documents for signature, some of which GPs are required to complete and others which can be charged for. The issues are complex and this four part guidance, whilst it cannot be definitive, does aim to clarify some important points.
More information is available from the LMC Medical Secretary, or direct from the GMSC.
Part 1     Certificates required under the terms of service. 

Part 2     Private reports prepared at a patient's direct request. 

Part 3     Chargeable medical reports 

Part 4     Documents that are not usually appropriate for GPs 

 

Part 1 Certificates required under the terms of service (and without charge)
This list is not guaranteed comprehensive
Paragraph 37 of the terms of service requires that the following certificates be issued free of charge:
Med3, Med4, Med5, Med6, MatB1
DLA1, DLA1A, DLA1child, DLA434, DLA580, DLA581 DLA 582
DS2, DS2A, DS262, DS1140
Medical Certificate of Stillbirth 34, FW8, FP92A
In addition, other certificates which have no specified format, or no reference number:
To establish pregnancy for the purpose of obtaining welfare foods.
To establish fitness to receive inhalational analgesia in childbirth
To enable payment to be made to a third party in case of mental disorder in a person entitled to payment from public funds.
To establish fitness to attend for Jury service.
To support application for exemption from prescription charges
To enable a physically incapacitated person to obtain a postal vote
To support a claim by a severely mentally handicapped person for council tax exemption
GPs are required to complete death certificates by statute.
There are other certificates still in statute but which are unlikely to be required, such as those relating to National Service Medical Reports for Benefits Agency medical officers.
Paragraph 48 of the terms of service requires GPs to respond to queries about patients for whom certificates have been issued (or sometimes refused). These are often prefixed DS/S. 
The DS1500 and factual reports for DLA and Attendance Allowance purposes attract a fee from the Benefits Agency.
Note: It is the the doctor with clinical responsibility who should issue the certificate. Patients should not normally be sent to the GP from a hospital clinic simply for certification. 

Take care if issuing backdated certificates, as you must be able to verify the facts.
The DSS has indicated the local Benefits Agency offices should not request certificates backdated for years. Please let the LMC office know if this is happening. 

Duplicate forms should only be issued where the original has been lost. They should be marked "Duplicate". No fee may be charged.
	


Part 2 - Private reports prepared at a patient's direct request 

A number of forms and certificates may be prepared for a patient at their personal request. Such documents that are not part of GMS may be charged for.
The list of recommended charges published by the BMA is a guideline, but you are free to charge more or less - this is an individual arrangement between you and the patient.
However, it is important that the patient is aware that a charge is calculated, before you go ahead and prepare the report.
It is normally considered adequate to display a list of fees in the surgery, and to ensure that staff's handling requests for these services advise the patient that a fee will be charged. It is ethically and legally unwise to charge substantially in excess of the BMA rate, especially if you are the only person able to provide a particular report. Most of us use the fee scales published in Medeconomics.
General forms and certificates
 A doctor may be approached to complete identifying forms as "A respectable citizen" attesting to the identity of an individual, most often for passport applications. You must be able to satisfy yourself that the information given is accurate, and that the photograph corresponds to the individual! If in doubt do not countersign such a form, or at least arrange to see the patient to refresh your memory. Shotgun licence applications fall into this category, but although no medical information is required on the form there is an implication that if you sign as a doctor you are satisfied that the patient is a medically fit person to have a firearm. It is probably wisest to refuse all shotgun licence applications for this reason; trying to explain afterwards to the police that you have discovered the patient to be a violent depressed alcoholic can be a little difficult!
Medical forms and certificates
This includes an enormous range of items from private sickness certificates through to Cholera immunisation certificates. For these you must be satisfied that the medical details are accurate. If you cannot answer a question say so, don't guess unless you clearly, mark the answer is an estimate. Your signature on these forms confirms not only identification details but the medical ones. Do check the veracity of any statement not confirmed from your own notes. Most quick forms have a fee on the BMA scale, longer and unusual ones can be costed on the basis of your time at £100 to £120 per hour plus an administrative charge if appropriate. Remember that it is your responsibility to ensure the patient has a statutory certificate if appropriate, you could be considered in breach of your terms of service if, for example, you gave an employed person a private certificate for more than 7 days of sickness. There has been a substantial increase in the number of employers expecting private certificates for short periods of sickness. A model letter has been produced by the GMSC, which may be useful: let the LMC office know if you would like a copy.
	


Part 3 - Chargeable medical reports
Documents required by third parties can also be charged for but a number of issues need to be considered. 
Before completing any report it is worth bearing the following points in mind: - 
Has the patient specifically consented to the disclosure of the information?
Not such a problem with simple certificates, but important with extracts from records, e.g. for insurance companies. It is up to you to make sure that the patient understands what information is being disclosed.
Is the disclosure in the patient's best interest?
If you think that disclosing medical information would be prejudicial to the patient then you have an ethical duty to inform them beforehand. Is the information required for any purpose directly pertaining to the patient? 
 Is it clear who is liable to pay the charge?
If this is the patient, then you must ensure that he or she is aware of this. You may choose to waive the charge but it is sensible to let the patient or originator that this by choice - a little slip with the document is useful.
Is the information disclosed on a "need to know" basis?
Do not reveal anything that is not appropriate to the enquiry. Will the recipient treat the information as confidential?
Is third party information revealed?
Either about another patient, or in the form of correspondence from another professional. If so, do you need to obtain consent from that third party?
Is the form appropriate for completion by a GP?
There is no obligation upon you to complete certificates or reports that are inappropriate. A hospital doctor or a non medical professional may be better placed to respond.
Can you answer the questions accurately?
Avoid guessing. If you need to estimate, say so. If you cannot do that consider returning the form uncompleted. If the patient requires further examination, write to the originator of the form offering to do so at a specified rate. This can have a remarkable effect on the number of unnecessary forms that you receive.
	


Part 4 - Documents that are not usually appropriate for GPs to sign 

This list is not exhaustive
Forms which reduce the autonomy of the patient
Most people are fit to make their own decisions about their lives As a general rule, decisions should only be made on behalf of people who really cannot make their own informed choice and where you have particular medical information. Example: Consent for a patient in residential care to self-medicate
Forms required by a Third Party insurer 
A number of special leisure pursuits, beauty therapies and school activities are covered by insurance policies which require a doctor to sign a consent form. This has nothing to do with the relationship between the doctor and their patient, and therefore these forms are considered inappropriate for signature.
 Examples: Consent for patients to undergo electrolysis
 Fitness for school trips
 Suitability of children to attend playgroups
 Agreement to complementary or paramedical therapy
 Unless you have specifically referred a patient for a particular therapy, it is up to the patient to inform the therapist of any relevant medical problems, and the therapist to ensure that they have taken the appropriate history. This is particularly true of non-interventionist therapies. There may exceptional cases when a therapist may contact you, with patient's consent, to discuss a particular problem, but it is not recommended that you sign routine forms.
 Examples: Consent to reflexology
 Consent to aromatherapy
 Nail Cutting
Forms requesting an inappropriate opinion
 Documents may be presented asking you to confirm an applicants suitability to undertake an activity about which you do not have appropriate knowledge. Do not complete these unless you are fully informed about the nature of the activity and it is clear that a medical opinion is required. 
 Examples: Dangerous sports medical reports
 Forms confirming that a paper round will not harm a child's education
Remember that signing a form could in theory make you vicariously liable for harm sustained by a patient. It is important not to imply agreement to activity over which you have no control If you do decide to sign a form be prepared to amend (and initial) the wording to clarify this.
