From: (insert my name and address)

Date:

Dear Doctor
I am contacting you because I would like to be recorded by West Sussex County Council as having a disability.

The Council has informed me that they are no longer required to have registers of people with hearing impairments or with physical disabilities. The Council meets its legal duties by holding a computerised record of those individuals who have received an assessment by Adults’ Services of their care and support needs.  Any individual who has received confirmation by a medical practitioner of the nature of their disability has the option of providing this information to Adults’ Services and asking for it to be kept on the Council’s records as part of such an assessment. This would be done in line with the Care Act 2014.

Adults’ Services does not have this information about me. I am therefore asking you to confirm that, in your professional opinion, my physical disability/hearing impairment (that is, either deaf with or without speech, or hard of hearing) [delete as required] is such that I need assistance with promoting and maintaining my wellbeing through a healthy and independent lifestyle. 

Please would you complete the information required below and return this whole letter to me as soon as possible?
Many thanks.

Yours sincerely,
____________________________________________________________________

It is my opinion that ………………………….……………….. has / does not have a physical impairment or a hearing impairment (that is, deaf with speech / deaf without speech / hard of hearing) [delete as required].

Signature of GP:
Name and address of GP:
Date:
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