
Sett Valley Medical Centre  
Reasonable Adjustments Form 

 

We want to make sure you can use our services in a way that is right for you. 

A reasonable adjustment is a small change or support that helps you if you find things 

harder because of a long-term disability, health condition, or other needs, lasting more 

than 12 months. 

You may be able to have reasonable adjustments if you:  

• Have a long-term physical disability 

• Have a learning disability 

• Have a long-term physical health condition 

• Have a long-term mental health condition 

• Have long-term problems with sight, hearing, or speaking 

• Find it hard to understand or remember information 

 
This form helps you tell us what support you need. 

We will use this information to help make your care easier and safer. 

Please complete this form so we can support you in the best way possible. 

Your Details 

Name: ____________________________________   Date of Birth: _____________________ 

Address: ____________________________________________________________________ 

Phone Number: _______________________________ 

Health condition that you require the reasonable adjustment for: 

____________________________________________________ 

 

How can we support you?  

Please tick any that apply: 

    I lip read ☐ 

    I use a hearing loop ☐ 

     I use British Sign Language (BSL) ☐ 



 

        Contact me by email ☐ 

       Contact me by text message ☐ 

   Contact me by telephone ☐ 

     Contact me via my carer ☐ 

     I need information in easy read format ☐ 

   I need my carer present at appointments ☐   

   I use non-verbal communication ☐ 

         I use a guide/assistance dog ☐ 

    I need a low-noise environment ☐ 

     I need wheelchair access ☐ 

      Other (please tell us): ☐ _________________________________________________  

 

Your consent 

Can we add this to your computer records at the Practice?  

☐ Yes    ☐ No 

 

If you do not want this to be shared with other healthcare services, please tick this box  ☐  

 

Signature: __________________________    Date: ________________ 

 


