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MEDICAL INFORMATION REQUEST FORM
Please complete a form for each person in your household who has a medical condition.  Let us know if you require additional copies.
Surname:  ………………………………….  
First name(s):  ……………………………..   
Date of birth: ………………………………  Male / Female             
If not main applicant, relationship to main applicant:  ……………………  

Illness/Disability/Medical Condition:  ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Are you awaiting surgery for your medical condition?   Yes/No   
If yes, please give details: ………………………………………………………………………………………………………………………..
How does your current accommodation affect your illness/ disability/ medical condition?  
..…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………….

What medication are you prescribed (e.g. tablets, medicine taken)?   If none taken, please write N/A.  
…………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………….
What medical treatment (if any) are you receiving?  
…………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………….
Where do you receive this treatment?
(e.g. GP, Hospital)…………………………………………………………………………………………….
Are you in receipt of Higher Rate DLA or PIP?   Yes/No     
Do you receive support or ongoing care management from Social and Community Services?   Yes/No     
If yes, please give details:………………………………………………………………………………… 
………………………………………………………………………………………………………………………….
Can you climb one flight of stairs (approximately 14 steps)?    Yes/No 
(a) Without help        Yes/No       (b) With a walking aid       Yes/No 
(c) Can you climb any steps      Yes/No  
If you have answered no to any of the above, please give reason:  ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
(d) Do you use a wheelchair?       Yes/No 
If yes, do you use this inside your accommodation?   Yes/No  


Do you have any mental health condition?   Yes/No
If yes, please give further details: …………………………………………………….......................................................................
Do you have a sight impairment which is not made better by the wearing of glasses or contact lenses?   Yes/No  
If yes, please give details: ………………………………………………………………………………………………………………………………………...………………………………………………………………………………………………………..
Do you have a hearing impairment?  Yes/No
If yes, do you wear a hearing aid/s?   Yes/No  
Please give further details: ………………………………………………………………………….
…………………………………………………………………………………....................................  
Do you require adaptations to your home due to your disability?  Yes/No  
If yes, please give details: …………………………………………………………………………  
………………………………………………………………………………….................................  
…………………………………………………………………………………………………………………
Is there any other medical information you think we should know about? If so, please state: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...............

*Please note that further information may be requested, including confirmation from your GP/Social Worker/Consultant to support your application*
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