
Confidential Medical Certificate 
 
Dear Doctor 
 
We have an applicant who is applying to join the Lee Abbey Community.  
We would be grateful for your help in supplying the following information. 
 

Please would you return the form direct to us by email.   
The contents will be treated with the strictest confidence. 
 
Yours sincerely, 
 
Amy Bailey, Personnel 
  
1 In your opinion, is the applicant fit and mentally stable and able to work hard? 
 
 ...................................................................................................................................................... 
 
2 Has the applicant any present disability (e.g. back problem)? 
 
 ...................................................................................................................................................... 
 
3 Has the applicant suffered from: 
 
  a) Digestive trouble/ eating disorder? 
   
 ...................................................................................................................................................... 
  
 b) Nervous or mental disorder?  Please give details.  Has any specialist help been 

sought? Would both living and working in close proximity with a wide range and 
number of people affect any current or previous disorder? 

 
 ...................................................................................................................................................... 
 
 ...................................................................................................................................................... 
 
 ...................................................................................................................................................... 
 
 
 c) Heart trouble? ............................................................................................................ 
  
 d) Any other serious illness?.......................................................................................... 
  
4 Is the applicant on prescribed medication of any kind at present? 
 
 ...................................................................................................................................................... 
 
5 Any other information?  
 
 ..................................................................................................................................................... 

 
Signature of Doctor: ............................……….…………....Date: .............................. 
 
Address: ....................................................................…………………………........................... 
 
PLEASE ALSO USE YOUR SURGERY STAMP OR ENCLOSE A COMPLIMENT SLIP. Many thanks. 

  
 


