
Fernville Surgery 

Fees to be paid by patients for services not included in the provision of 
General Medical Services 

   
 

 
Certificates & Forms £s 

Camp America form .............................................................................................................................. 50.00 
Cancellation / delay of Gym Membership letter …………………………………………………………………………………… 15.00 

Certificate for fitness to attend work/travel/exercise/fly/university ............................................................ 25.00 
Certificate of Existence or Verification of applicant .................................................................................. 20.00 

Claim Forms (Includes simple accident, sickness, holiday cancellation & private medical insurance forms)............................. 30.00 

Concessionary Bus Pass form/Blue badge ............................................................................................... 15.00 
Copy of blood tests results…………………………………………………………………………………………………..……...No charge 

Copy of brief medical summary………………………………………………………………………………………………….…No charge 
Dacorum Housing form or DBC Free Travel permit…………………………………………………………………. No longer offer  

(supporting letter for above additional £15.00)……………………………………………………………………. No longer offer 

Driving Licence counter signature ........................................................................................................... 20.00 
Home Office Application for Naturalization  ............................................................................................. 20.00 

Lighter Life Form ................................................................................................................................... 15.00 
Ofsted Forms ........................................................................................................................................ 25.00 

Private sick certificates .......................................................................................................................... 16.50 

Vaccination & certificate for Yellow Fever ............................................................................................... 50.00 
Vaccination (ie Hep B) per jab  .............................................................................................................. 40.00 

Vaccination certificate............................................................................................................................ 14.00 
General letter (depending on content) …………………………………………………………………………………..15.00 to 30.00 
 

Reports (no examination) 

Driver seat belt exemption  .................................................................................................................... 62.00 
Pre-employment, Accident/sickness or reports for employers ................................................................... 90.00 
 

Medical examination & report 
Accident/Sickness ................................................................................................................................. 130.00 

Dacorum sub-aqua club medicals…………………………………………………………………………………………. No longer offer 
Driving Medicals PSV/HGV/LGV or Seatbelt Exemption ............................................................................ 120.00 

Mental capacity assessment/Power of Attorney (by prior agreement with GPs) maximum charge will be ... 220.00 
Paternity testing (per person then sliding scale reduce by £10 each additional)  ........................................ 50.00 

Paternity testing (CSA) ................................................................................as per their recommended charges 

Pre-employment (L/A £90, NHS £45.00) ................................................................................................ 134.00 
Substance abuse tests (BP) ................................................................................................................... 64.00 

Taxi (Patient must be registered with the Practice) ................................................................................ 120.00 
GIST .................................................................................................................................................... 50.00 
 

Private Patient Fees 

Blood test (taking only, lab fees not included)  .................................................................................... 25.00 

Blood pressure with nurse documentation for private purposes ................................................................ 15.00 
Consultation at the surgery .................................................................................................................... 75.00 

Home visit 8am – 10pm ........................................................................................................................ 150.00 
Home visit 10pm – 8am ........................................................................................................................ 250.00 

HPV Vaccination per dose (Reciprocal arrangement with Everest House) ................................................. 135.00 

Private Prescription ............................................................................................................................... 15.00 
 

Other 
Access to medical records……………………………………………………………………………………………………….….. No charge 

Copy of electronic medical records………………………………………………………………………………….…………… No charge 
Copy of all medical records held………………………………………………………………………………………………….  No charge 

Photocopying (per sheet) ...................................................................................................................... 00.50 

 
Any other service to be quoted for individually 

 


