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1. About this document

1.1 Purpose

The purpose of this guide is to enable Atos Healthcare (AH) administrative staff to process Severe Disablement Allowance (SDA) referrals received from the Department for Work and Pensions (DWP).

1.2 Applicability

The guide applies to all administrative staff processing SDA referrals within AH.

1.3 Owning Process

Service Operation.

1.4 References

1. Appointment Allocation Guide including Session and DV Management (MED-AAG01)

2. Rejections Procedure (MED-RP01) 

3. Incapacity Benefit, Industrial Injuries Schemes Benefits and Severe Disablement Allowance Rework Procedures (MED-IBIISBSDARP01)

2. Introduction

2.1 Background to Severe Disablement Allowance

SDA is:

· a non contributory, non means tested benefit; 

· for people who are unable to work because of long term sickness or disablement; 

· and who have paid insufficient National Insurance Contributions to qualify for contributory Incapacity Benefit (IB).

2.2 Entitlement

New claims for SDA have not been accepted since April 2001.

People who had been continuously incapable of work for a period of at least 196 days (28 weeks) starting on or before their 20th birthday qualified for SDA simply on the basis of their incapacity.

Those people however who first become incapable of work later in life (i.e. after their 20th birthday) qualified for SDA if they were both incapable of work and 80% disabled and had been so incapable and disabled for the preceding 196 days (28 weeks).

2.3 The Incapacity Question

The question of whether a Claimant is incapable of work is a matter for determination by the Decision Maker (DM) at the DWP Office.  

In some cases this decision will have already been made, for instance on the advice of AH following scrutiny of an IB referral or in relation to an exempt condition.  

In cases where incapacity has not already been accepted the Personal Capability Assessment (PCA) will be applied and will form the basis of AH advice to the DM.

2.4 The Disablement Questions

AH must give the DM advice as to the following questions in the absence of a “passporting” benefit: -

a)  
To what degree (percentage) the disablement resulting from the loss of   faculty is; and

b)  
The period to be taken into account.

2.5 Passporting Arrangements

In certain circumstances laid down in law, the DM must accept that the 80% Disablement condition is “deemed” satisfied for SDA purposes on the basis of existing evidence.


These “passporting” arrangements apply where:

a) the Claimant is assessed as at least 80% disabled for Industrial Injuries Disablement Benefit (IIDB); or

b) the Claimant has been awarded the highest rate care component of Disability Living Allowance (DLA); or

The Claimant is, for all the qualifying period:

a) registered blind with a local authority in England or Wales; or

b) certified and registered blind with the Regional or Islands Council in Scotland; or

c) the Claimant has been issued with an invalid tricycle or an invalid car or is in receipt of a private car allowance from the Department of Health; or

d) the Claimant has been awarded a vaccine damage payment; or

e) the Claimant has been previously assessed as at least 80% disabled for SDA in respect of an earlier claim for SDA and the assessment is still current.  

3. Referrals to Atos Healthcare
3.1 Referral documents – SDA14tc "Referral documents – SDA14 or IB55 "\l
Referrals are sent by the DWP Office to AH in an:

•
SDA14 (for the 80% disablement test)

4. Registration on SMART/Clerical Scrutiny

4.1 Registering the referral on SMARTtc "Registering the referral on SMART"\l
SDA referrals are sent to AH as S cases, they are identified by the blue SDA14 folder. The following SDA referrals 
  go to the Scrutiny Service first. The referral codes are:

•
SI SDA - 80% disablement test only

•
SJ SDA - 80% disablement and Personal Capability Assessment

The following SDA referrals go immediately to the Appointments Allocation Section:

· AD SDA - referrals that have previously "DNAd" (Did Not Attend)
* These referrals should be dealt with in accordance with the 

Appointments Allocation Guide including Session and DV Management (MED-AAG01).

When you receive an SDA referral, you must register it immediately on SMART. 

All SDA referrals received before 16:00hrs must be registered on SMART on the day.  If any cases cannot be registered on the day (e.g. staff sickness, higher than expected volumes) then they can be registered on the following day, however the date of receipt on SMART has to be backdated to the actual date of receipt of the file. 

Any cases unregistered must be recorded on form CA1 and passed to the Site Manager in line with the Management Checks Guide (MED-MCG01).
When backdating across month end there is no system restriction on the user backdating up to 7 days.  Therefore, if a case is received on April 30th but not registered until May 2nd the user at MSC level can use the backdating function to show the date received as April 30th and SMART will allow this, although MSIT must be notified before this particular action is undertaken.  N.B: on the Workflow Analysis reports the case will always appear under the month it was put on SMART.  For AACT purposes the user entered received date is used to calculate number of days taken to clear.

Requests for backdating the date of receipt more than 7 days must be faxed to MSIT using the SMART Data Amendment form.

N.B: requests sent to MSIT to backdate the received date would also not change the system date.

Where a referral is received after 16.00hrs, the date of receipt will be deemed to be the following working day and as such AH are not required to register the case on SMART on the actual day received.  When this happens, the case should be date stamped with the date of the following working day and then registered on the following working day.

In all circumstances the date showing as received on SMART must always be identical to the date stamp on the file showing as received in AH.

Following registration, all SDA referrals have to undergo clerical scrutiny.

4.2 Clerical scrutiny for SDA and IB elements of referraltc "Clerical scrutiny for SDA and IB elements of referral"\l
4.2.1 The function of clerical scrutiny

Clerical scrutiny examines the evidence available for a referral and identifies those cases that need to be sent for medical assessment without involving the scrutiny Registered Medical Practitioner (RMP).

If a medical assessment is needed, clerical scrutiny passes the referral to the Appointments Allocation Service without involving the scrutiny RMP. If they have any doubt about whether a referral needs medical assessment, they will ask the scrutiny RMP for medical advice.

4.3 Referrals you must send for medical assessment

You must send certain types of referral for medical assessment:

1. All SDA 80% disablement only cases, except:

a) cases where the diagnosis is a cancer;

b) mental illness, with hospital attendance for the condition within the last two years;

c) cases where a passporting benefit starts to apply during the qualifying period; 

d) cases where a passporting benefit is in payment; or

e) referrals where the RMP has asked for Further Medical Evidence (FME); and

2. All SDA 80% + the Personal Capability Assessment, except:

a) cases where the diagnosis is a cancer;

b) mental illness, with hospital attendance for that condition within the last two years;

c) cases where a passporting benefit starts to apply during the qualifying period; 

d) cases where a passporting benefit is in payment; or

e) cases where the RMP has asked for FME.
4.4 Referrals you must not send for medical assessment

To avoid unnecessary embarrassment, do not send referrals that are within six weeks of the Claimant’s Expected Week of Confinement or after Major Surgical Procedure for medical assessment. Identify these cases for a Domiciliary Visit (DV). Allocate such visits according to the normal instructions in the Appointment Allocation Guide including Session and DV Management (MED-AAG01).

If you have any doubts about the safety of such a decision, pass the referral to the scrutiny RMP for advice.

4.5 Dealing with the SDA 14 referraltc "Dealing with the IB55 referral"\l

  After clerical scrutiny the following action must be undertaken. 

  If the next step to refer for examination:

Step
Action

1
access SMART, access the MAINTAIN CLIENT DETAILS screen and input the Claimant's NiNO to call up details of the referral

2
access the UPDATE ACTIVITY DETAILS screen.  When auto-progression was introduced the fact that SDA referrals require clerical scrutiny before the case is progressed to either examination or medical scrutiny was not taken into account.  As a result of this, the following process should be followed to take the case to clerical scrutiny.  You should:

a) delete the activity ‘S400 SC Refer to MA’
b) reopen the R100 by deleting the date in the field ‘Date Complete’

c) save

d)
enter the activity code ‘E100 Awaiting Examination          Allocation’
e)
Pass the referral to the Appointment Allocation Section

If the next step to refer for Medical Scrutiny:

Step
Action

1
access SMART, access the MAINTAIN CLIENT DETAILS screen and input the Claimant's NiNO to call up details of the referral

2
access the UPDATE ACTIVITY DETAILS screen and:

a)
SMART will auto-progress the activity ‘S400 SC Refer to MA’

b)
save

d) pass the referral to the relevant RMP
4.6 Information on the SDA14

Each referral is sent to the Scrutiny Service in referral file SDA14. The front of the SDA14 should contain:

•
Claimant details:

~
NiNO
~
Full name

~
Title

~
Date of birth

~
Address

~
Phone number

•
GP details:
~
Name

~
Address

~
Phone number
•
Appointee details (if any):

~
Full name

~
Address

~
Phone number

•
Other information:
~
196th day in PIW (period of incapacity for work)

•
Referral details:
~
Referral type

~
Prev DNA

~
Date of referral

~
Date issued

4.7 Information you need to process a referral

4.7.1 Mandatory information

‘Mandatory information’ is the information you must input to SMART to register a referral. To register a referral, an entry must appear in the appropriate fields on the following screens:

•
MAINTAIN CLIENT DETAILS screen:

~
NiNO
~
Surname

~
Title

~
Initial

~
Sex (M or F)

~
More Info (Y or N)

Note: In the event of a posthumous case the date of death and appointee details must be recorded

•
ADD FIRST REFERRAL FOR A CLIENT screen:

~
Referral Type

~
Date Received

~
Home Visit (Y or N)

~
Customer

~
Preferred Examination Centre

Without the mandatory information you cannot register a referral because SMART will not accept the record.

The Claimant's date of birth is not mandatory information for registering a referral. However, if the Claimant's date of birth is recorded on the SDA14, you always input it to SMART. 

The verification field, which follows the date of birth field, is a read only field.

4.8 Additional information needed to process Section 102 cases

For these referral types, the DWP Office issues a DL/S letter to the Claimant's General Practitioner (GP) to gather FME. When the DWP Office has issued the DL/S letter, they send the SDA14 to AH.


AH registers the referral on SMART and places the SDA14 in the Brought Forward (BF) run to await the return of the DL/S letter. The initial action taken on the referral depends if the DL/S letter is returned by the BF date.

To allow the Scrutiny Service to set a BF date, the issue date of the appropriate DL/S letter must be recorded on the SDA14 as well as the mandatory information. The appropriate DL/S letter for each referral is DL/S 614 for Section 102 cases.

4.9 IB 82 Cases

Some cases will be referred for the 80% disablement question and for an opinion on the level of functional capacity (referral code Sl containing a minute requesting an opinion on the level of functional capacity). These cases will be referred with the request for a report on an SDA 16 and form IB82. They will be referred where the PCA does not fall for consideration until week 28 and the case is referred before that point.

The opinion will, if it results in a score above the threshold, permit the DM to accept incapacity without making a further referral for application of the PCA when the assessment is due, but it will not be used to disallow if the score is below the threshold.

Form IB82 should be completed as follows:

Part A: 
should be completed to cross-reference the IB82 to the SDA16 on which the   statement/history and clinical findings are recorded.

Part B: 
should contain a summary of how the clinical findings affect the relevant functional area in relation to the PCA so the DM can understand how the descriptor chosen in Part C has been arrived at i.e. it is the justification.

Part C: 
should contain a descriptor, in words, from those defined in relation to the PCA, which reflects the Claimant's level of function e.g.

· 'loses control of bladder at least once a month', or

· 'cannot walk more than 800 metres without stopping or severe 

discomfort'.

Clearly, as the mental health statements were not addressed in full, an opinion can only be given in relation to the severity of the mental illness. This will however allow the DM to refer the documentation for certification, at the appropriate time, in those cases where exemption is likely to be appropriate.

4.10 Prism on SMART

The purpose of Prism on SMART is to facilitate the accurate recording of information and minimise the scope for error.  It does this by offering the following services:

4.10.1 Localise “Name & DOB cross validation” report
This report will be produced on a Site-by-Site basis.  The report will pick up any cases that are on SMART that have similar surnames and dates of birth within the same site id.  This report will be produced in the overnight batch as currently done but will only contain information that has been registered with the same Site id’s and will be distributed to all the relevant sites rather than one report for all the sites.

4.10.2 Localised Claimant trace facility
SMART allows you to input the whole surname followed by the first 3 digits of the surname, the initial and the date of birth.

The search will be against the local database in the first instance; however the search can be against the national database if required.

4.11 Management Checks

4.11.1 Action for the SMART User

A random pop-up frame will appear at different stages of entering/saving data on SMART, e.g. on completion of registering a case on SMART and saving this data.  The message will appear, informing you that this case has been selected for management checking, it will request that you refer the file to the Team Leader immediately (see screenshot below).  The message will appear at the centre of your screen.  At this stage, you must refer the file to the SDA Team Leader.  

MEDICAL SERVICES

REPORT OF UNEXPECTED FINDINGS FOLLOWING MEDICAL EXAMINATION

PROVIDED ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS

To:

GPs  Fax No:

From:

Tel No:

Our Ref. (

NINo):

Date:

Dear Doctor

Information about your patient:

Name:

Date of Birth:           /              /

Address:

I 

examined your 

patient

*

/reviewed your patient’s file* 

in connection with their claim to benefit.  I believe that you will wish to be aware

that in the course of this I have found the following:

Claimant Consent:

I confirm that the examining doctor has discussed with me the reasons for the release of information to my GP and I 

give consent* / do

not give consent* 

to the release of that information.

 

(* 

delete as appropriate)

Signed:

(claimant)

Date:

             /                /

Please note that:

 I have discussed/forwarded my reasons for requesting consent to release information to their GP but the claimant

has declined/not responded.  However in my professional judgement I believe that the release of that information is indicated for the

following reasons:

GP notified by telephone

   Time notified GP

:

I have advised your patient to consult you

Yours sincerely,

Signed:

(Doctor)

Date:

             /                /

Name (Print):

Official Use Only

                           

        (tick):

Initials/date/location

Copy (tick):

Initials/date/location

Faxed to GP:

CSD

Sent to GP:

Claimant’s File

Claimant copy:

Doctor’s File

                Do Not Weed (DWP Purposes Only)

UE1 (Rev) 10/01

Once file has been passed to the Team Leader, press the relevant function keys to continue.  Note that it is the responsibility of the Site Manager to ensure that there is someone available to carry out the check.

In the Maintain Claimant Details screen there is an entry that will indicate that the referral has been identified by SMART for random checking.  This will be identified by a Y in the new MC column.

SMART Users cannot make changes to or delete a referral once it has been selected for a Management Check until that check has been carried out by the appropriate manager.  This restriction does not include the clearance functions on sessions and DV’s.  Deletions can only be carried out by the District Data Quality Contact (DDQ).

4.11.2 Team Leader Checks – SMART

The Team Leader is able to carry out checks on SMART; this can be done under the following 3 categories:

Random – these are cases randomly selected by SMART (as described above)

Target – this is where; the Manager is able to check data input by a certain user or perhaps to check a particular type of case

ALL – this will provide a list of open management checks

To perform the checks on SMART you will need to access the Management Check List screen.  To do this from the SMART MAIN MENU, select:

1 – Claimant Details/Scheduling Menu

Press the relevant function key to select.

This will take you into the Customer/Scheduling Menu, from this select:

3 – Management Checks
Press the relevant function key to select.

This will take you into the Management Check List screen (see screenshot below):


On this screen you will:

Complete the ‘Check Type’.  Here you will choose one of the following:

1  - Random

2 - Target

ALL.

Tab to ‘Process’ and press the relevant function key, this will show another list of choices.  The choices will depend upon the Check Type.
Where Random has been selected the choices will be:

01 Registration

02 Scrutiny

03 Allocation

04 Clearance 

Where Target has been selected there will be only one Process, this is: 

01 Targeted User

Where ALL has been selected, again this will default to:

ALL

You can now enter the ‘Start date’ and the ‘End date’, tab to start and end date and enter here the period you would like to show data for or you may use the default entry dates that are already displayed.   

Now tab to ‘Comp’, here, enter either:

Y to select those referrals already checked, or

N for those referrals that require checking

You will then tab to NiNO.  How this is done depends on your choice of check type:

· where random has been selected – press the relevant function key on this screen and this will provide you with the list of appropriate NiNO’s selected by SMART for checking.  Scroll to the appropriate referral and select to view the relevant referral.  Here, you will also be able to call Maintain Claimant Details by tabbing through the fields

· for targeted referral checks - press the relevant function key for RowInsert in ‘NiNO’ and enter the appropriate NiNO
· where ALL has been selected – the random process above will be followed. 

This will take you into the Maintain Claimant Details screen; press the relevant function key to bring up the details of the relevant referral.

To view further details of the referral use the appropriate relevant function keys.

Once the checking is complete, return to the Management Check List screen by pressing the relevant function key (you may need to press this several times dependant on which part of the Maintain Claimant Details screen you are in).

You will now need to complete the rest of this screen. 

Enter Y or N in the ‘Error’ field.

Where an error has been found, enter Y, this will take you into the View Management Check Errors screen, where you are required to select a reason.  

On this screen you will:

press the relevant function key for ‘RowInsert’

a list of reasons will now appear.  This will be displayed as follows:

01 – Incorrect NiNO
02 – Incorrect DOB

03 – Incorrect address/telephone numbers

04 – Incorrect referral type

05 – Incorrect customer 

06 – Incorrect exam centre

07 – Incorrect activities

08 – Incorrect name

09 – Incorrect/missing date of accident

10 – Incorrect/missing reassessment date

11 – Incorrect review grounds

12 – Incorrect PD number

13 – Incorrect rework reason

14 – Incorrect site ID

Select the appropriate reason by pressing the relevant function key.

Save changes by pressing the relevant function key, this will return you to the Management Check List screen.

Now an entry is required in ‘Comp’ on the Management Check List screen, this is to confirm that your check is complete.  Here:
enter Y (unless the check is incomplete in which case enter N), this will automatically enter today’s date in ‘ChkdOn’ in this screen.
Now an entry in ‘File’ is required.  Here, if the check was completed with a file present, (which is likely in most cases) enter Y, otherwise enter N.
For ‘Act by’, enter the SMART User’s ID here.  Note that an entry will only be necessary here if the check type is a targeted case.

See example of a completed screen below:


Please note: the Management Check List screen displays the name of the member of staff who took the appropriate action on the given referral.  This field will allow users to scroll to view the full name of the member of staff who had actioned the case when the check was identified.  Site Managers can also view a record of any outstanding checks for their site.

Press the relevant function key to save.  

If the clear ‘function key’ is pressed before the screen is saved a pop-up screen will appear.  The pop-up will ask you if you are sure you wish to clear the screen without saving any changes (assuming you have made the changes).

5. Rejection

If you need to obtain missing/unclear information or enclosures please refer to the Rejections Procedure (MED-RP01).

6. Medical Scrutiny

6.1 Medical opinions without examination

SDA Claimants who indicate a mental health diagnosis on their claim form or who have a passporting benefit (usually DLA) have their file referred to AH for consideration of a medical opinion without examination.

Any case coming to AH may be considered for a medical opinion without examination.


The process involves the RMP firstly gathering whatever medical evidence is available from:

· the SDA 14 file or

· the GP’s Factual Reports or

· any extracts of Hospital Case Notes or

· any other source in respect of which valid consent is held.

If evidence is available, the RMP should consider whether it is sufficient to support his/her advice to the DM that the Claimant is 80% disabled.  If it is, a medical opinion without examination may be possible, using form SDA 15.

A medical opinion without examination should only take place if the evidence enables the RMP to give favourable advice to the DM.

If there is insufficient evidence to enable the RMP to give favourable advice, the Claimant should be examined and the advice given on form SDA 16.


In order to update SMART for a medical opinion without examination:

	1
	Access the UPDATE ACTIVITY SCREEN

	2
	SMART automatically adds the activity code  “S400 SC - refer to MA”


6.2 Further medical evidence needed
 If the scrutiny RMP decides they need FME they will ask you    to issue form:

1. SDA21 for extracts of hospital case notes;

2. SDA22 for consultant reports; or

3. SDA23 for reports from GPs.

A form MX 41 must be sent with forms SDA 22 and 23 to enable the RMP to claim his/her fee.

Before issuing a request for forms SDA21, 22 or 23 always make sure that the Claimant has given their consent on the claim form.

If the scrutiny RMP returns the SDA 14 to you and asks you to issue form SDA 21, 22 or 23:

Step

Action

1

access SMART, access the MAINTAIN CLAIMANT DETAILS screen and input the Claimants NiNO to call up details of the referral

2

access the MAINTAIN REFERRAL DETAILS screen followed 
by the MAINTAIN FME DETAILS screen


Enter date and FME code, save
On the UPDATE ACTIVITY DETAILS screen activity ‘S000 FME Request Made’ will now be open

select the activity ‘S000 FME Request Made’ or the appropriate FME Activity Code

3
overtype the BF date automatically set by SMART with one which coincides with the time when the RMP is able to give advice about the 80% disablement test

Take urgent action at all stages when obtaining medical evidence to prevent any threat to the clearance of the referral.  

6.3 BF date expires or form SDA21, 22 or 23 is returned

On the day the BF expires or form SDA21, 22 or 23 is returned:

Step

Action

1
access SMART, access the MAINTAIN CLAIMANT DETAILS screen and input the Claimant's NINO to call up details of the referral

2
a  access MAINTAIN REFERRAL DETAILS screen


b  access MAINTAIN FME DETAILS screen.




c  Enter FME returned result and date, save



On the UPDATE ACTIVITY DETAILS screen activity ‘S000     
FME Request Made’ will now be closed and ‘S400 SC

 Refer to MA’ will be open

3
if form SDA21, 22 or 23 was not returned, include a minute in the SDA 14 to explain to the scrutiny RMP that medical reports have not been received
3 
pass the SDA 14 to the scrutiny Registered Medical 

 Practitioner

The RMP may decide that a medical opinion without examination can be undertaken, in which case, 
· Update the Scrutiny Service Outcome screen from the form SDA 15 

· Enter C100 as the next activity

S900 and C100 will automatically be entered onto the UPDATE ACTIVITY DETAILS screen


The file should then be closed on SMART with code C100

The file may then be returned to the DWP Office.


If the FME is not returned or the RMP cannot give a favourable opinion without examination, the RMP may advise that the case be referred for an examination.

The activity code E100 should be selected on SMART and the file referred to Appointments Allocation Section for their action.

6.4 SMART Scrutiny Results Screen

To ensure that all appropriate charges are captured by SMART, the system has been enhanced to allow the SCRUTINY RESULT screen to be changed up to closure of the referral.  The Scrutiny Result Screen is accessed through the UPDATE ACTIVITY DETAILS screen by pressing the relevant function key.

An example of a situation where this can be used is:

There are many occasions where FME is received after the case has been put to E100 and the scrutiny result completed to show the case has been summoned.   Under auto chargeable outputs this would not create a Scrutiny Charge if closed.  

Under these circumstances once FME has been received the Scrutiny Result can be amended to show the correct result and thus create the correct chargeable output.

If you have any uncertainty regarding the output of any referral please refer to your team leader who will advise on the suitable process, whether to keep the charge as it is or to fill out a SMART data amendment form.

7. Appointments Allocation

For details of the method used for allocating an appointment see the Appointments Allocation Guide including Session and DV Management (MED-AAG01). 


Once an appointment has been allocated the Claimant may contact AH to advise that the appointment is inconvenient, this type of case is known as an Unable to Attend (UTA). 

7.1 Written Notice for SDA Appointments

Part of our contract with the DWP details the required statutory notice period that must be given to Claimants of the time and place at which a medical examination will take place.  

The statutory notice period for SDA is 7 days.

Note: Statutory notice is only required when making ‘no contact’ appointments.

7.2 Unable to Attend (UTA)


A UTA may occur:
When a person contacts AH prior to the date of their appointment to state they cannot attend on the appointment.  A new date should be given as soon as possible.  Stress that they must attend their next appointment, as only 2 appointments will be given before the case is returned to the DWP Office.

SMART must be updated.

7.3 Domiciliary Visit (DV)

There may be evidence on the file or the DWP Office may have identified that a DV is necessary. 


Alternatively there may be a telephone call received from the Claimant, after an appointment has been allocated, requesting a DV.  In the latter case the Claimant should be asked to provide evidence for consideration of a DV.


SMART must be updated to reflect the fact that a DV is to be undertaken.
NOTE: Due to potential health concerns associated when (HCP) undertake domiciliary medical examinations within a passive smoking environment, an HCP can terminate any DV if the claimant is unwilling to stop smoking during the examination.
7.4 Interpreter 


The DWP Office may notify AH on the SDA 14 or it may be that after the appointment has been allocated a representative of the Claimant telephones to request an interpreter.

Arrangements should be made to obtain the services of an interpreter who speaks the relevant language or is able to use sign language and who is able to attend at the examination.

SMART must be updated to reflect that an interpreter is required.

8. Examination

8.1 Did Not Attend (DNA)


A DNA occurs where the Claimant does not inform AH that they will be unable to attend prior to the date of their appointment.  

These cases should be returned to the DWP Office after clearance from SMART.  The information will arrive on an AC3.  A BF223 must then be issued to the Claimant with a return envelope addressed to the DWP Office.

DNA’s should be cleared as per the Appointment Allocation Guide including Session and DV Management (MED-AAG01).  A BF223 must be issued to the Claimant.  SDA cases are only allowed 1 DNA before they are returned to the DWP Office.

8.2 Deferred Examinations

A deferred examination is where the RMP has examined the Claimant and requires FME in order to give advice (see FME – Section 6).  


The case must be returned to the original RMP in order that he/she may complete his/her advice on the SDA 16.  

SMART must be updated to reflect the action taken and the following instructions must be adhered to.


On SMART if a session includes a referral that has been adjourned, and no result is recorded for that referral, the session cannot be cleared and paid to the RMP.


In order to complete the session and still progress the referral, staff should take the following action.

8.3 Allocation of filework to sessions

Incomplete sessions that have been ‘filled up’ with filework can be recorded on SMART accurately

On clearance of scrutiny cases, in scrutiny clearance screens, you will record which session a scrutiny record was cleared into as well as which RMP cleared it.

There is a new field within the Scrutiny Service Results screen, this is the ‘Examination Ref no.’, here, as usual, you will:

· enter the RMP’s GMC number

· record the next activity, then,

· you will tab to ‘Examination Ref no’ and enter the appropriate reference number by choosing the appropriate option, via ‘list choices’  

· Save as normal.

8.4 Clearance Procedure for SDA Referrals with Deferred Examinations


The following procedure must be followed:

1. Clearance section receives AC3, which includes details of an adjourned referral

2. For the adjourned referral, complete the following fields within the Examination Result Screen:

	FIELD
	INPUT

	DNA
	3 (examined)

	Time Taken
	Enter the total time taken 

	Dr ID
	Enter the GMC number of the examining RMP

	2nd Dr ID
	This field must be left blank

	Exam notes
	Optional

	Was FME obtained? (Y/N)
	Enter Y

	Disability Rate (%age)
	Enter 0


3. Save the Examination Result Screen

4. Enter the Activity Code P100 Post Board Clerical Scrutiny

5. Use the “Notes” column to indicate that the Examination Result Screen contains a temporary result

6. With these details filled in, the session can be closed and paid (the referral must not be set to C100 until the actual prognosis is obtained from the RMP)

7. Once the referral is received at the SDA section (or equivalent), issue the request for FME and update SMART with the appropriate P activity code.  Monitor the BF as normal, and use the relevant P codes as the referral is progressed

8. Once the FME has been received and the RMP has provided a prognosis, it must be communicated to the appropriate section for clearance 

9. The appropriate section MUST enter the actual prognosis into the Examination Result Screen on SMART.  The referral can then be cleared and returned to the Customer

8.5 FME

See section 6 (Medical Scrutiny) for FME.

8.6  Unexpected Findings (UE1 Rev)

8.6.1 Introduction

Situations arise when RMP's carrying out disability assessments may come across information that they feel should be reported to the Claimant’s General Practitioner.  This section aims to provide instructions on AH’s process for dealing with these rare but important situations.

8.6.2 MSC Initial Action

Supplies of form UE1 (Rev), see Appendix D -, must be held in every examination centre and a blank form placed in every DV case.  If unused this blank form must be returned with the file to the MSC for re-use.  Superseded stocks of the form must be destroyed.

RMP’s who conduct DV’s will, in the event of an unexpected finding, have to complete two UE1 (Rev) forms.  One form to hand to the Claimant and one to be attached in a clearly visible position to the front of the examination report.  To assist a RMP in completing two UE1 forms sites should initially issue three spare copies of form UE1 (Rev) to each RMP along with a piece of carbon copy paper.  Each DV issued should also contain one copy of form UE1 (Rev).  When required, a RMP will then be able to place a spare UE1 (Rev) form along with the carbon copy paper behind the UE1 (Rev) form contained within the DV referral to produce a duplicate.  This will reduce time on UE1 (Rev) completion and will ensure duplicates are accurately annotated.

8.6.3 Procedures for Dealing with Unexpected Findings when the Claimant Provides Written Informed Consent

When a Medical Adviser identifies a need to pass information about a Claimant to the GP then he/she must provide a reasonable explanation to the individual.

The RMP should record relevant details of their discussion with the Claimant on form UE1 (Rev), both in respect of the information that they have given to the Claimant and the Claimant’s response.  For example “I advised your patient that he should report the symptom of coughing up blood to you and he said that he would arrange an appointment as soon as possible”.  These details should be recorded on form UE1 (Rev) in the section “I have examined your patient/reviewed your patient’s file in connection with their claim to benefit.  I believe that you will wish to be aware….”
Informed written consent from the Claimant should be obtained on the UE1 (Rev) form and the procedural guidance must be followed in full. 

Those findings must be communicated to the Claimant’s General Practitioner within 24 hours, provided that the Claimant gives consent for this release.

On completion of the UE1 (Rev) the RMP will pass it to the Medical Centre Administrator (MCA).

8.6.4 Guidance for MSEC Administration Staff Once the UE1 (Rev) is received from the RMP
When the MCA receives the completed UE1 (Rev) they will take four photocopies.

As it is doubtful that forms issued by 1st class post will reach the GP/Medical Carer within 24 hours the MCA must:

· return one copy to the RMP, to be handed to the Claimant
· fax the completed UE1 (Rev) form to the Claimant’s GP (if GP’s fax number is not known the MCA must obtain it by telephoning the GP) and post a hard copy by 1st class immediately after.

· file a copy of the completed UE1 (Rev) in the Claimant’s file.

· issue a copy of the completed UE1 (Rev) form to CSD at the appropriate MSC.

CSD staff must:

· file a copy of the completed UE1 (Rev) in the RMP’s personal file (to be kept for a minimum of 10 years)

· place a copy on the CSD file that has been set up for this purpose (retained for 3 months).

8.6.5 Revised procedures for dealing with unexpected findings when the Claimant refuses consent to release information   

If the Claimant refuses to give consent, the examining RMP should not normally make any attempt to contact the GP by telephone or by letter.  The Claimant should be asked to sign the relevant section of the UE1 (Rev) to indicate this refusal. 

In these circumstances, the RMP should only complete the form partially, so as to provide the Claimant’s name and NiNO for identification purposes, and details of the clinical condition that raised concern.  Copies of the partially completed UE1 (Rev) should be retained on the Claimant’s file, the CSD compendium file and the RMP’s personal file, in accordance with current guidance.

When the Claimant refuses consent to release information and refuses to sign the UE1 (Rev)

If the Claimant refuses to give consent and, in addition, also refuses to sign the relevant section of the UE1 (Rev) form, the examining RMP should annotate the form with details of the circumstances.  The process should then follow along the lines described above.  

When the Claimant refuses consent to release information but in the examining RMP’s professional judgement it is considered that the release of that information is essential

Whenever the Claimant refuses to provide consent (written or verbal) despite the RMP’s best endeavours to explain why this is necessary, the Medical Adviser must respect their views but also must determine whether disclosure is still essential. If the release is considered essential then the Medical Adviser must complete all relevant sections in the UE1 (Rev).

In these circumstances, the usual unexpected findings process must be followed in full to ensure that a copy of the UE1 (Rev) is sent to the GP, contact is made by telephone where appropriate, and copies are filed as stipulated (see Section 8.6.4).

8.6.6 Customer Service Desk (CSD)

Role of CSD

CSD will be an initial point of contact for examining RMP’s who have queries regarding the action to take and from Claimant’s GPs or Medical Carers on receipt of a completed UE1 (Rev) from AH.

CSD will set up and maintain a file containing copies of all completed UE1 (Rev) forms in date order. This will assist CSD staff in dealing with enquiries from GPs and Medical Carers. Copies must be retained for a minimum of three months.

CSD will be able to call upon the services of an experienced RMP if any difficulty is experienced.

8.6.7 Unexpected findings arising during the course of file work

If a Medical Adviser wishes to pass on information uncovered in the documentary evidence that she/he feels the GP may be unaware of, the consent of the Claimant must be obtained first.

The Medical Adviser should write to the Claimant and request the Claimant’s written consent for disclosure.
The letter should be passed to the CSD Team Leader who should take a photocopy of it and place the copy in the CSD compendium file, giving it a five-day B/F.  

If a positive response to the request for consent is received, it should be linked to the file and passed to an RMP immediately.  The RMP should then contact the GP by phone on the same day.  In addition to ‘phoning the GP’, the RMP must complete form UE1 (Rev) with the relevant details. This form should be handed to the administration clerk, who will issue the completed UE1 (Rev) to the GP or Medical Carer, after taking copies for CSD (retained for 3 months), the Claimant’s file and the RMP’s personal file (to be retained for a minimum of 10 years).  In file work cases only it is not necessary to issue a copy of the UE1 (Rev) to the Claimant, as they will already have been provided with relevant details in the earlier letter seeking their consent.

If after five working days the consent has not been returned the Team Leader should pass the photocopy to a Medical Adviser who will telephone the Claimant and ask if the letter has been received and is being returned.  Following the telephone conversation:

· if the Claimant informs the RMP that the letter has been/will be returned B/F for a further two days to await the letter or

· if no reply is received after a verbal reminder, then it should be assumed that consent is withheld

· copies of the letter requesting consent, results of any telephone conversations, and consent/refusal to consent should be held in the CSD file, the RMP’s file and the Claimant’s referral file.

The Request for Consent Letter is contained in Appendix F -.

9. Post Examination Clerical Check

The MCA at the MEC should check that all relevant details have been completed by the RMP on form SDA 16 and that it is legible (see Appendix C -).  The file should then be returned to the DWP Office and the AC 3 completed and returned to the MSC


9.1 Errors discovered by the MCA

If any errors are found the file should be referred back to the examining RMP.

10. Clearance from SMART and Atos Healthcare
10.1 Auto-Chargeable Outputs

Incorrect recording of chargeable outputs for MSCMT currently costs AH in excess of £100K pa. Much effort is expended at month-end in investigation and correction of SMART data. The penalties for incorrectly charging the customer can be costly.

To address these problems agreement has been sought from the customer to include system-generated chargeable outputs data, removing the need for users to confirm output details at closure.  The solution is to be referred to as Automated Chargeable Outputs.

This document lists the active SMART referral codes by recognised service lines. For each there is a brief description for the automated process that will be applied to that referral category under the Automated Chargeable Output solution.

A brief description of the allotted charge will be shown at closure, if this output charge is incorrect please fill out a SMART Data Amendment form so that the correct charge can be applied to the referral. This should be passed to a Team Leader, SSO or Data Integrity User to confirm a change of output is appropriate. This must then be faxed to Wilmslow immediately; failure to complete or process these requests will contribute to a substantial loss of revenue for AH.  All requests for change must be completed within the current month the referral was closed.

10.2 Auto-chargeable Outputs – SDA Referrals

10.2.1 All IB SI or SJ referrals

Automated Process:

· Scrutiny:

With automated charging, the system will allocate output number 14 for every SDA referral (excluding AD & AU) that is cleared C100 where the Scrutiny Result screen contains 

Suitable for Scrutiny = 1 (MA Scrutiny)

Summoned = N

Prognosis is not “ “ (blank)

DNA is “ “ (blank) to confirm that the case was not examined.

Any other values than the above, such as Suitable for Scrutiny = 2 (Admin scrutiny), will not generate a chargeable output on the system. 

10.2.2 All IB AD & AU referrals:

· Scrutiny:

The system will not create a chargeable output for any IB AD or AU referral cleared at scrutiny. In the rare circumstance of such a referral being cleared at scrutiny the centre will need to request their Business Engineer change the chargeable output type from 00 to 03. 

10.2.3 All IB SI, SJ, AD or AU referrals:

· Examination:

With automated charging, the system will allocate output number 15 for every SDA referral that is cleared C100 where the DNA field = 3 (Claimant examined).

10.3 Receipt of an AC3 at the MSC 

When the AC 3 is received at the MSC, all relevant details must be input to SMART (but see below for cases selected as part of the Quality Monitoring Sample).

	Step
	Action

	1
	Access the “Maintain Claimant Details Screen”

	2
	Press the relevant function key to bring up the Update Activity Details screen

	3
	Press the relevant function key again to access the  “Exam Results “screen

	4
	Press the relevant function key to display all details

	5
	Complete the Exam result screen

	6
	Input the ACTIVITY CODE “C100 – Cleared from BAMS”


At this point, any applicable auto-chargeable output will be attributed to the case. 

10.4 Quality Monitoring and the Activity Code P750

When the AC3 is received at the MSC, staff undertaking clearance action must enter the examination result as normal and then check the “File Location” column.  Any cases marked “QM” should have the activity code P750 input to their record to demonstrate that they are to be Quality Monitored on their arrival at the MSC.  


Under no circumstances should these cases be cleared as activity code C100. 

Cases arriving from the MSECs that are required for Quality Monitoring should have a form QM 2 (Appendix E -) attached to them indicating why they have been returned and should immediately be passed to the person responsible for Quality Monitoring/MSD to enable them to have the audit undertaken.

Once a case has been audited, the P750 activity code may be actioned and the activity code C100 input prior to returning the case to the Customer.

11. Rework

11.1 Errors or omissions in medical advisers report


If the DM is unable to give a decision because of errors or omissions in the RMP report, the file will be returned to AH as rework.


The case should be registered on SMART in the normal way (see Section 4) but with the suffix 2 attached to the Referral Code to denote that it has been submitted for Rework.


Any file returned to AH as Rework will contain the new form IB60A.  The RMP must use the reverse of this form to reply to the DWP Office unless it is decided to undertake an examination or paper board in which case the relevant form will be used together with the IB60A.

Once registered on SMART a similar process to that for new claims should be followed (see process map at Appendix A -).


Further advice on Rework procedures may be found in the Incapacity Benefit, Industrial Injuries Schemes Benefits and Severe Disablement Allowance Rework Procedures (MED-IBIISBSDARP01)

12. Reconsideration

Reconsideration may occur when the Claimant is dissatisfied with the decision given by the DM.  The DM has four courses of action open to him/her, which are as follows:

a) Reconsider the original decision and decide to amend it without reference to AH or

b) reconsider where an appeal has been lodged and uphold the decision which will involve the case being submitted to the Appeals Service or

c) reconsider where an appeal has not been lodged and uphold the decision which may result in the case being eventually submitted to the Appeals Service or

d) reconsider the case and decide that further medical advice should be sought and refer the case back to AH as Reconsideration.

If the case is to be resubmitted to AH it will be returned as a CZ referral together with form IB60A.


Staff should register the case on SMART in the normal way, which will result in A300 being automatically added to the referral, and then pass to the RMP for him/her to decide on the course of action to be taken.


If the RMP has given advice without the need for an examination, press the relevant function key.  This will take you into the “CSD Outcome Screen”.  Complete the “CSD Outcome Screen” and then select the Activity Code C100.  The file should then be returned to the DWP Office. 


If the RMP decides that an examination is required, the case will be returned to the Scrutiny Section.  On receipt, you should press the relevant function key. This will take you into the “CSD Outcome Screen”.  Complete the “CSD Outcome Screen” and then select the Activity Code C100.  Following this, open a new referral, either SI or SJ depending on which one the original referral was and progress the referral to E100.  The file should then be passed to the Appointment Allocation Section.

13. SDA referral also requires IIDB Medical Advice

13.1 Referral needs medical assessmenttc "Referral needs medical assessment"\l
If an SDA referral also requires IIDB Medical Advice, the normal process contained in the earlier sections of this guide regarding registration, clerical scrutiny, (Section 4) and medical scrutiny (Section 6) should be followed in full.  Following this, if the referral needs a medical assessment:

Step
Action

1

telephone the IIDB clerk.  Inform them that the referral requires both SDA and IIDB medical advice and tell them that a medical assessment is needed 

2

ask when the BI8 will be available to pass to the Appointments Allocation Service

3

record the information in a minute and attach it to the SDA 14

4
access SMART, access the MAINTAIN CLAIMANT DETAILS screen and input the Claimant's NiNO to call up details of the referral

5
access the UPDATE ACTIVITY DETAILS screen and clear all outstanding activities by inputting today's date

6
take the SDA14 to the Appointments Allocation Service. They will hold the SDA14 until BI8 arrives

Appendix A - Process Flowcharts

SDA Referrals – New Cases Renewals

MEDICAL SERVICES

REPORT OF UNEXPECTED FINDINGS FOLLOWING MEDICAL EXAMINATION

PROVIDED ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS

To:

GPs  Fax No:

From:

Tel No:

Our Ref. (

NINo):

Date:

Dear Doctor

Information about your patient:

Name:

Date of Birth:           /              /

Address:

I 

examined your 

patient

*

/reviewed your patient’s file* 

in connection with their claim to benefit.  I believe that you will wish to be aware

that in the course of this I have found the following:

Claimant Consent:

I confirm that the examining doctor has discussed with me the reasons for the release of information to my GP and I 

give consent* / do

not give consent* 

to the release of that information.

 

(* 

delete as appropriate)

Signed:

(claimant)

Date:

             /                /

Please note that:

 I have discussed/forwarded my reasons for requesting consent to release information to their GP but the claimant

has declined/not responded.  However in my professional judgement I believe that the release of that information is indicated for the

following reasons:

GP notified by telephone

   Time notified GP

:

I have advised your patient to consult you

Yours sincerely,

Signed:

(Doctor)

Date:

             /                /

Name (Print):

Official Use Only

                           

        (tick):

Initials/date/location

Copy (tick):

Initials/date/location

Faxed to GP:

CSD

Sent to GP:

Claimant’s File

Claimant copy:

Doctor’s File

                Do Not Weed (DWP Purposes Only)

UE1 (Rev) 10/01



Appendix B - List of Forms Used in SDA

Form

Description





          Inserted by:

IB 60A
Request for Reconsideration Incapacity Benefit

DWP Office



Or Severe Disablement Allowance


IB 82

Medical report form - without questionnaire

           DWP Office

MX 41
Claim for Fees by RMP’s
    



AH
QM2

Quality Monitoring proforma


             
AH
R1

Form for Rejection of referrals


     
AH
SDA 1
SDA Claim form





DWP Office

SDA 14
SDA referral cover





DWP Office

SDA 15
MA report form





DWP Office

SDA 16
MA Report form - Examination



DWP Office

SDA16A
Request for Rework





DWP Office

SDA 19
Harmful Information form




DWP Office

SDA 20
SDA Action Sheet




     
AH
SDA 21
Request for Extracts of HCNs


     
AH
SDA 22
Request for Cons Report



    
AH
SDA 23
Request for GPFR




    
AH
UE1 (Rev)
Unexpected Findings




     
AH
Appendix C - Examination – Clerical Check

SDA 16 – Medical Adviser’s report - Severe Disablement Allowance


For details about post-examination checks see the Clearance Checks Guide (MED-CC01).
Appendix D - Forms UE1 (Rev)


Appendix E - QM2 Form

MEDICAL SERVICES

PROVIDED ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS

Quality Monitoring

When returning a file for Quality Monitoring to the Medical Services Centre please attach this form to the front.

The file should be addressed and returned by courier to the person named below:

“Insert name of QM Contact”

“Insert address of QM Contact”










Form QM2

Appendix F - Request for Consent Letter


+(Title) (Claimant Name)

+

(Address 1)

(Address 2)

Reference:

(Address 3)

(Postcode)

Telephone:

+

+

Date:

Dear

Re: Request for disclosure of information to your General Practitioner

Your claim/appeal for benefit has been referred to Medical Services by the Department for Work and

Pensions (DWP) for medical advice.  Whilst reviewing your claim to benefit medical findings have come to

light within the documentary evidence of which your General Practitioner (GP) may be unaware and I would

be grateful if you would sign the declaration below in order that Medical Services can release this

information to him/her.

The nature of the information that we wish to communicate to your GP is as follows:

I would also recommend you contact your GP for advice as soon as possible after returning your consent.

Please note that it is necessary for Medical Services to have your consent before we can proceed to

release information to your GP.  If consent has not been received within five days from the issue of this

letter Medical Services will contact you by telephone on this matter.

Please find enclosed a stamped address envelope.

Yours sincerely,

Medical Adviser

Claimant Consent:

I confirm that the doctor has provided the reasons for the release of information to my GP and I *

give consent / *do

not give consent 

to the release of that information.

 

(* delete as appropriate)

Signed:

(claimant)

Date:

             /                /

Name:


Observation form

Please photocopy this page and use it for any comments and observations on this document, its contents, or layout, or your experience of using it. If you are aware of other standards to which this document should refer, or a better standard, you are requested to indicate this on the form. Your comments will be taken into account at the next scheduled review.

Name of sender:
_______________________
Date:_____________

Location and telephone number:_________________________________________
Please return this form to AH, Process Design Team.  Email to R Process Design
Referral to Atos Healthcare



Rework?



Error



N



Y



Is an exam required?



Y



N



Y



DNA



UTA



Return to DWP Office



Clear from SMART



Clerical check



Report Written/Opinion



FME?



Examination



Allocate appointment



Refer to Appointment Allocation



FME?



Can it be sent straight to exam?



Medical Scrutiny



N



Rejection



Clerical Scrutiny



Registered on SMART



PRE-EXAM CHECK – Page 1 Part 1



When each batch of files is received at the MEC check that:-



The personal details on the SDA 16 are the same as those on the front of the SDA 1 and 14.



Check that the date from which the assessment is required has been completed correctly.
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┌(Title) (Claimant Name)


┐











(Address 1)











(Address 2)


Reference: 








(Address 3)











(Postcode)


Telephone:








└


┘


Date:








Dear 



Re: Request for disclosure of information to your General Practitioner



Your claim/appeal for benefit has been referred to Medical Services by the Department for Work and Pensions (DWP) for medical advice.  Whilst reviewing your claim to benefit medical findings have come to light within the documentary evidence of which your General Practitioner (GP) may be unaware and I would be grateful if you would sign the declaration below in order that Medical Services can release this information to him/her.



The nature of the information that we wish to communicate to your GP is as follows:



























I would also recommend you contact your GP for advice as soon as possible after returning your consent.



Please note that it is necessary for Medical Services to have your consent before we can proceed to release information to your GP.  If consent has not been received within five days from the issue of this letter Medical Services will contact you by telephone on this matter.



Please find enclosed a stamped address envelope.



Yours sincerely,



Medical Adviser






Claimant Consent:



I confirm that the doctor has provided the reasons for the release of information to my GP and I *give consent / *do not give consent to the release of that information. (* delete as appropriate)



Signed:





(claimant)


Date:


             /                /





Name:











































+(Title) (Claimant Name)


+


(Address 1)


(Address 2)


Reference:


(Address 3)


(Postcode)


Telephone:


+


+


Date:


Dear


Re: Request for disclosure of information to your General Practitioner


Your claim/appeal for benefit has been referred to Medical Services by the Department for Work and


Pensions (DWP) for medical advice.  Whilst reviewing your claim to benefit medical findings have come to


light within the documentary evidence of which your General Practitioner (GP) may be unaware and I would


be grateful if you would sign the declaration below in order that Medical Services can release this


information to him/her.


The nature of the information that we wish to communicate to your GP is as follows:


I would also recommend you contact your GP for advice as soon as possible after returning your consent.


Please note that it is necessary for Medical Services to have your consent before we can proceed to


release information to your GP.  If consent has not been received within five days from the issue of this


letter Medical Services will contact you by telephone on this matter.


Please find enclosed a stamped address envelope.


Yours sincerely,


Medical Adviser


Claimant Consent:


I confirm that the doctor has provided the reasons for the release of information to my GP and I *


give consent / *do


not give consent 


to the release of that information.


 


(* delete as appropriate)


Signed:


(claimant)


Date:


             /                /


Name:





_1073803492.doc
MEDICAL SERVICES

REPORT OF UNEXPECTED FINDINGS FOLLOWING MEDICAL EXAMINATION



PROVIDED ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS





To:


GPs  Fax No:



From:


Tel No:


Our Ref. (NINo):


Date:



Dear Doctor


Information about your patient:


Name:

Date of Birth:           /              /



Address:







I examined your patient*/reviewed your patient’s file* in connection with their claim to benefit.  I believe that you will wish to be aware that in the course of this I have found the following:


























Claimant Consent:


I confirm that the examining doctor has discussed with me the reasons for the release of information to my GP and I give consent* / do not give consent* to the release of that information. (* delete as appropriate)


Signed:



(claimant)

Date:

             /                /



Please note that:




 I have discussed/forwarded my reasons for requesting consent to release information to their GP but the claimant



has declined/not responded.  However in my professional judgement I believe that the release of that information is indicated for the following reasons:




















GP notified by telephone

   Time notified GP

:





I have advised your patient to consult you



Yours sincerely,


Signed:



(Doctor)

Date:

             /                /
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