MEDICAL ASSESSMENT RECOMMENDATIONS FORM

DETAILS
HOUSING APP REF NO: |9007***
APPLICANT’S NAME:Miss DB

ADDRESS:[7 TENNYSON CLOSE. ENFIELD, EN3 4SN

PRIORITY

MEDICAL GRADE:\Medium health and wellbeing

MEDICAL CONDITIONS:Depression, anxiety and insomnia
MEDICAL INFORMATION/Professionals meeting opinion 17/05/2021

.GP letter 19/01/2021
CONSIDERED: London and Quadrant e-mail 19/04/2021

MEDICAL RECOMMENDATIONS

FLOOR LEVEL
SPECIAL REQUIREMENT: No
FLOOR LEVEL UNLIFTED: Any
FLOOR LEVEL LIFTED:/Any
LEVEL ACOMMODATION No

ESSENTIAL:
HEATING
SPECIAL REQUIREMENT : No
COMMENTS:

BEDROOM REQUIREMENT

EXTRA BEDROOM ESSENTIAL No
BEDSIT SUITABLE| No

Medical Officer

DATE:
25/05/2021
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