Chamber of Commerce
and Industry WA

Letter authorising employer to
liaise with employee’s doctor

[INSERT DATE]

Dear [INSERT DOCTOR'S NAME]

Re: Authority to provide medical information to my employer

[, [INSERT FULL NAME], hereby authorise my employer, [INSERT FULL COMPANY NAME], to liaise with you regarding my
fitness for work.

This includes disclosing to my employer any information regarding current medical conditions or restrictions that may
impact on my ability to perform the inherent requirements of my role.

Yours faithfully,
[INSERT NAME]

Signature

Medical Practitioner’s Details (employee to complete):
[INSERT DOCTOR'S NAME]

[INSERT DOCTOR'S ADDRESS]

[INSERT DOCTOR'S CONTACT NUMBER]

Details of the person who will be contacting the doctor on behalf of [INSERT FULL COMPANY NAME]:
[INSERT NAME]

[INSERT POSITION]

[INSERT CONTACT NUMBER]

Disclaimer: The content found on this form does not constitute legal advice and should not be relied upon as such. Whilst every effort has been made to ensure that the information
contained is free from error and/or omissions, no responsibility can be accepted by CCIWA, its employees or any other person involved in the preparation of this form for any claim
(including without limitation, any liability arising from fault, negligence or negligent misstatement) for any direct or indirect loss or damage arising from any use or reliance on this
information, or otherwise in connection with it.



