
   
 

LINGFIELD UNITED TRUST 

1 Ho Chee Cottages, Plough Road, Dormansland, RH7 6PS 

 

GP Consent form 

 

Name of Applicant:…………………………………………….. 

 

Date of Birth:…………………………………………………….. 

 

Address:………………………………………………………….. 

  ……………………………………………………… 

Declaration 

I understand that if I am selected as a potential resident for Ho Chee Cottages, the 

Trustees or Clerk of the charity will contact my GP for a full medical report and this 

report will be considered before any appointment can be finalised. 

I have no objection to the Trustees’ or their representative communicating with my 

doctor or hospital specialist about my health or medical history.  

 

My Doctor’s name is ………………………………………………………………… 

 

Address ……………………………………………………………………………… 

 

……………………………………………………………..Tel No………………...... 

 

 

Specialist’s name (if applicable) ……………………………………………………… 

 

Hospital…………………………………………………………………………….…. 

 

All information given will be treated as strictly confidential.
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I declare that all the statements I have made on this form are correct to the best of 

my knowledge and belief. I confirm that I am able to look after myself, with the 

assistance of family and social services if necessary. By signing I agree to the 

declaration and to the following: 

 

• I give my consent to Lingfield United Trust to conduct a basic background check 
and if the charity should discover that any information given by me in this 
questionnaire or at my subsequent interview is incomplete or incorrect the 
Trustees will review my application and may resolve that I am not eligible for 
accommodation in the almshouse. 

 

• If having been given accommodation by the Charity in the almshouse, any of the 
information in this application is found to be incomplete, inaccurate or incorrect the 
Trustees will seek to set aside my appointment as a resident and recover 
possession of the accommodation.  In this event, the Charity and its Trustees  will 
not be responsible for finding me alternative accommodation. 

 

• Should my circumstances change for whatever reason, I will inform the Charity 
immediately as this may affect my application. 

 

 

 

Signature of applicant …………………..………………   Date ………………….. 

 

Data Protection Statement: It is part of the Trustees’ responsibilities to ensure that 

applicants for almshouses are suitably qualified under the terms of the charities 

governing document. Trustees therefore need to investigate the personal 

circumstances of applicants. The personal data on this form, and other information 

relating to an almshouse appointment, or your care management, will be held on file 

if you are offered a place. Some details may be checked with relevant organisations 

but none will be disclosed for any inappropriate purpose. You may have access to 

your personal information on request. 

 

 

 

 

 

Return this form with your application form to:

Anna Baker, Clerk to the Trustees,

Lingfield United Trust

17, Headland Way, Lingfield RH7 6DH

Email: annabaker256@btinternet.com
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