
Request for non-NHS (private) work 
 
 
 

DRIVING  Fee 
Tick 

Required 

Blue Badge Form (Initial & Renewal) £30  

Driver Medicals - Taxi & HGV (D4 form) £120  

Elderly Driver Certificate £80  

TRAVEL   

Companion Travelcard £30  

Disabled Bus Pass Application £30  

Fitness to travel letter/certificate (with examination) £40 (£80)  

Holiday insurance cancellation (with examination) £40 (£80)  

Travelcard Application  £30  

MISCELLANEOUS    

Adoption or Fostering Medical (per person) £80  

Adoption or Fostering Interim Form (AH2) £30  

DNA swab testing/hair strand test (kit supplied) £100  

Firearms certificate £50  

Letter/report to confirm medical condition (simple) £30  

Letter (more complex) £50  

Mental Capacity Assessment Form £180  

Ofsted Health Declaration Form (without examination) £70  

Private Prescription  £15  

Private Sick Note £30  

Power of Attorney in Surgery/at Home   £120/£180  

Proof of Registration letter 
This will include name, date of birth & NHS number. We cannot 
verify your address 

£10 
 

Solicitors/Insurance Reports  POA  

 
Updated 8.5.25 
 

 
Important – please read 

 
 GPs do not write letters to support eligibility for benefits such as PIP, 

Universal Credit etc unless the request comes directly from DWP. 
 

 GPs do not write letters to support patients participating in sporting events. 
 

 GPs cannot write pregnancy fit to fly letters as we do not have access to 
antenatal records 

 

 All fees are payable in cash at St George Health Centre or Lodgeside 
reception on collection of the completed document.  

 

 Requests may take up to 15 working days to process. 
 

 

Patient details 
 

Name: ……………………………………………………………………….. 
 
Date of birth:……………………………………………………..…………. 
 
Telephone number:…………………………………………….…………. 
 
Signed (patient/representative): ………………………………………… 
 
Date of request: ……………………………….…………………………… 
I understand the charge(s) for the service(s) I have selected and that this is required to be 
paid by me (patient). I understand that the Practice reserves the right to amend the fee 
payable if the work required differs to that expected at the time of submission of this form. Any 
difference in cost will be explained to me. 
 

Please add any further information relating to your request in the box below 

 


