EVIDENCE OF HARDSHIP
Part 1: Introduction
	Section
	Information to complete

	Doctor’s name
	

	GMC number
	

	Date
	

	Hearing, review, or application type
	

	Decision being requested
	

	Short summary of why the requested decision is proportionate
	



Part 2: Financial hardship
	Item
	Monthly amount in £
	Evidence attached

	Net income
	£
	

	Partner or household income
	£
	

	Mortgage or rent
	£
	

	Council tax and utilities
	£
	

	Food and essential household costs
	£
	

	Childcare or dependent care
	£
	

	Travel to work
	£
	

	Loans, credit cards, or debts
	£
	

	Professional fees, indemnity, courses, and appraisal
	£
	

	Other essential costs
	£
	

	Total essential monthly outgoings
	£
	

	Estimated monthly shortfall if unable to work
	£
	



Part 3: Family, caring, and personal impact
	Question
	Answer

	Who depends on you financially or practically?
	

	What would happen if your income or ability to work changed?
	

	Are there caring responsibilities, health needs, school or childcare issues?
	

	What evidence is attached?
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