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Reply to Bristol Shared Lives	
Telephone 0117352 5488
Email: sharedlives@bristol.gov.uk	
Date 			





Bristol Shared Lives Scheme
Medical information

Care Standards Act 2000

To: Doctor   
Applicant's name:   
Applicants address:  

I have made an application to the Care Quality Commission (formerly CSCI) for registration as a service provider of a Shared Lives Scheme home.  I am required by Regulation 3(2)(b) of the National Care Standards Commission (Registration) Regulations of the Care Standards Act 2000 to provide a medical reference.

Applicants under the above legislation have to be assessed as 'Fit Persons' to operate, and continue to operate within the Scheme, which will provide services to some of the most dependent and vulnerable people in our society.

Please can you provide me with a reference as to my general health with particular note of any physical or mental condition, past or present or chronic disability which may affect my application to work within the Scheme?

The Shared Lives Scheme will be responsible for any fee associated with this request.  Please reply to the e-mail address above.




Yours faithfully



PRINT NAME  ________________________________________


	Bristol Shared Lives
	Sarah Stone


	Website

	Bristol Community Links South
Bristol
BS4 1TN
	Service Manager (inc defined 
Head of Service responsibilities)
for Adult Social Care
	www.bristol.gov.uk
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