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<Organisation Address>
<Organisation Details>

<Today's date>

To whoever it may concern,

Name: <Patient Name>
DOB: <Date of Birth>
Address: <Patient Address>
NHS number: <NHS number>

Information from GP records to assist with HOME OFFICE ACCOMMODATION issue 

The above-named patient has requested information from their medical records because they
are requesting transfer / requesting to stay in the area / requesting not to room share / are not suitable to be accommodated in a large site / other (please select one and detail)
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
From the medical records, the following information is relevant:
Medical Problems:
<Problems(table) - Please only share relevant information>
Regular Medications:
<Repeat Templates(table) - Please only share relevant information >
According to Home Office suitability criteria, the individual meets the following criteria which may make them unsuitable for this type of accommodation:	Comment by Valentina  D'Orazio: To add link

☐    Referred into the National Referral Mechanism (NRM) as a potential victim of traffickign or modern slavery	Comment by Valentina  D'Orazio: Is there anything that can be added when a woman is offered accommodation with men for instance and she doesn't want to be there for religious reasons

☐      Experience of torture, sexual, physical or psychological violence
☐   Disabled - a disabled person, as defined by the Equality Act 2010 (a physical or mental impairment, and the impairment has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities) 
☐    Elderly person (room sharing)
☐    Wheelchair user or Mobility problems 
☐     Active infectious disease
☐      HIV
☐      Mental health problem 
☐     Chronic disease
☐     Health problems requiring continuity of care or in receipt of specialist treatment, e.g. dialysis
☐      Pregnancy Estimated date of delivery: …………………….
☐     LGBTQ+
☐     Woman (large sites) 
☐    Aged under 18 years or over 65 (large sites)
☐    Man with dependant 

Concerns about risk and vulnerability:
………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
Yours faithfully

Name: <Your Name>
On behalf of ......name of service....


	This template letter was developed by TortureID in collaboration with clinicians at Doctors of the World. It is designed to enable more targeted support and to assist GP practices in providing these letters free of charge.  
 January 2026
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