
Reasonable Adjustments in Bridge and Monkseaton Medical Practice  
 

Reasonable adjustments are small changes that can help people with a disability or health 

condition with a big and long-term effect on their lives to be treated equally.  

The law says that reasonable adjustments should be put in place. These are simple changes 

made by healthcare staff. It is your right to ask for reasonable adjustments.  

This could be the way that staff treat you or the things that you need when you are in 

hospital. Every person is different and will need different things but there are some which 

are more common. E.g., larger print leaflets, hearing loop, leaflets in other languages.  

  



Reasonable Adjustments Form 
 

Name 

___________________________________________________________________________ 

 

Email  

___________________________________________________________________________ 

 

Phone Number  

___________________________________________________________________________ 

 

Date of Birth  

___________________________________________________________________________ 

  

What is your disability? 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

What reasonable adjustments would you like the practice to consider? We may not be able 

to provide everything, but we would discuss your suggestions and action if possible. 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Can we share this information with other NHS providers?  

Yes ☐    No ☐ 

 

Privacy Policy 

This form collects your name, date of birth, email, other personal information and medical 

details. This is to confirm you are registered with the practice, to allow the practice team to 

contact you and update your medical records held by the practice and our partners in the 

NHS. Please read our privacy policy to discover how we protect and manage your submitted 

data.  

 

 

I consent to the practice collecting and storing my data from this form. 

 

Signed ___________________________________________________ 


