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	This matter is being dealt with by:

	
	
	     

	
	
	     

	
	
	Lincolnshire County Council

	
	
	Orchard House, Orchard Street

	
	
	Lincoln LN1 1BA

	
	
	Telephone: 01522 – 55...

	
	
	Fax: 01522 – 55...

	
	
	E-Mail:      @lincolnshire.gov.uk

	
	
	Your ref:      

	
	
	Our ref:      

	
	
	Date:      


Dear      ,

Re: Application to adopt

I write to advise you that a full medical report is required as part of the standard assessment of the Adoption Agency.

I would therefore be grateful if you could arrange an appointment with Dr.       and take your enclosed copy of Form AH, together with the reply envelopes for our Medical Adviser to the Lincolnshire Adoption Agency.  Please sign the consent section on the front page of the medical forms.

I have written to Dr.       who is expecting you to make an appointment shortly.  You are responsible for the payment of any fee.  I would be grateful if you could telephone me on the number above to confirm when this examination has taken place.

Thank you for your co-operation in this matter.

Yours sincerely,

     
Practice Manager Family Placements
Enc.

IN ACCORDANCE WITH THE ADOPTION AGENCIES REGULATIONS 
THE INFORMATION CONTAINED HEREIN IS STRICTLY CONFIDENTIAL 
AND MUST NOT IN ANY CIRCUMSTANCES BE DISCLOSED 
WITHOUT THE AUTHORITY OF THE DIRECTOR OF CHILDREN'S SERVICES.
www.lincolnshire.gov.uk
Minicom: 01522 552055

E-Mail: customer_services@lincolnshire.gov.uk
General enquiries: 01522 782111

