Metropolitan Housing Partnership

Medical Assessment Form
(Referred to as Appendix 5 in policy)

Date of issue / /

Application Number:

If you need help completing this form please contact your local office.

You should give full details of any medical condition, how your current home
affects your medical condition and how re-housing might improve your condition.

If more than one member of your household has a medical condition, a separate
form must be completed for each person.

Please enclose any letters that you have from GPs, hospitals, health visitors or
Social Services to support your medical application. This will help us to carry
out a fuller assessment of your case.

Name:

Address:

Date of Birth:

. What medical problems do you have?

VA
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Housing Partnersh|p
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2.1s your condition

O getting better? O getting worse!? O staying the same?

Explain why and how:

3. What medications are you using?
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4. Your doctor’s details

Name:

Address:

Phone number:

5. Do you use:

Please tick as Inside Outside
appropriate

a wheelchair

a walking stick

a walking frame

an adapted vehicle

6. Do you get breathless when walking or climbing stairs?

[ ves O No

71.1s it painful to climb stairs?

[ vYes O No

8. Do you need to live on the ground floor?

[ vYes O No
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9. Do you need help with any of the following?

Please tick as appropriate Yes No
Bathing

Housework

Cooking

Shopping

10.Are you applying to move in order to get help from another person?

If so, tell us where they live and their relationship to you.

I 1. Please tick if you have had support in the last two years from any of the
following:

[ Care assistant O Hospital consultant O Occupational therapist
u Community psychiatric nurse [ Social worker [J Meals on Wheels
[ District nurse [J Health visitor

12. Please tick if you receive any of the following benefits

O Incapacity Benefit [ industrial Injuries Disablement Benefit
[J Attendance Allowance O Disability Living Allowance Care
O Disability Living Allowance Mobility [J Severe Disablement Allowance

13. Has your current home been adapted for residents with disabilities or long
term medical conditions? Please tick which adaptations.

1 Grab rails [ Floor-level shower [ stair life
O Ramp [J Other adaptations

14.Would you need these adaptations in a new home?

[ vYes O No

15. Does your present home affect your health? If so, how?
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16. Do you have a history of falls and/or a fear of falling that is affecting how you
live your life?

7. Please give any other information that might be relevant to your application.

Data Protection

How we use your data

Metropolitan Housing Partnership (MHP) will process your personal data only for the purpose of assessing
your housing need. Any decision MHP make on your application will be based on the information that you
provide or we obtain from other parties on your behalf.

We reserve the right to verify information as necessary, which may include contacting credit reference
agencies who may keep a record.

The diversity information we gather in section 6 is used to ensure we do not discriminate against any group
or groups of people on the grounds of, for example, age, gender, sexual orientation, disability, religion or
ethnicity.

Information Sharing

The information we collect on you may be shared between the following parties where relevant to the
purposes of this application: partner organisations within MHP, contracted third parties, medical professionals
(see section above), central and local government departments, housing authorities, councils and local
authorities.

Other information sharing may be done where there is a legal obligation to provide it or we have your
consent to use the information for other purposes.

The information you provide may be disclosed to organisations that handle public funds and/or relevant
authorities to prevent and detect fraud and/or crime.

This information may also be used for surveys: we may pass this information to government departments,
research organisations and agencies working on our or their behalf who may contact you.
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Next step

If you do not sign these sections we will have to return your application to you for completion.

If you have any queries or need help in completing this form, please telephone your local housing office.

MHP employees and Board members

In order to comply with schedule | of the Housing Act 1996 MHP will not offer accommodation to board
members, members of staff or the close relatives of board members or employees unless a legal exemption
applies. For further information see Appendix 2 — Legal and Regulatory Framework of the Allocations and
Lettings Policy.

| have read and understood how the information in this application will be used.

| certify that the information given above is correct to the best of my knowledge. | understand if | am
allocated a tenancy on the basis of false information, MHP reserve the right to terminate the tenancy. | will
inform MHP of any changes in my circumstances.

Signature: Date:




Medical assessment

Please use this page to add additional information if necessary.
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Please use this page to add additional information if necessary.




We want all our customers to be able to understand the information we provide.
If you need to receive this information in your own language or in an alternative
format (e.g. large print, braille, audio disc), please contact your local office
reception and we will take reasonable steps to arrange this for you.
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We are a partnership of organisations working together to make

a difference to communities in London, Cambridgeshire, the
\ \ Midlands and Yorkshire.

Metropo litan Our members are Metropolitan Housing Trust, Metropolitan
Housing Partne”h'p Home Ownership, Metropolitan Support Trust, Clapham Park
Homes, Granta Housing Society and Spirita.

Metropolitan Housing Partnership is a family of successful businesses, providing housing, regeneration and community and support
services. Metropolitan Housing Partnership is the brand name for Metropolitan Housing Trust Limited. Metropolitan Housing Trust
Limited Registered Office: Cambridge House, 109 Mayes Road, Wood Green, London N22 6UR. Charitable, registered under the
Industrial & Provident Societies Act 1965, No. 16337R and registered with the Tenant Services Authority, social housing regulator,
No.LO726.

© Metropolitan Housing Partnership. Published March 2009. Correct at time of going to print.
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