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[Doctor]            [Date] 
[Medical Practice] 
[Address] 

 

Dear [Doctor]  
 

 [Client Name] – Capacity Assessment Report (Will) 
 

We act for [Client Name] of [Address]. 
 

We are writing to request a report from you about the capacity of our client to make a 
Will/Codicil. We are instructed that our client has or will make an appointment to see you 
for this purpose. 

 

1. Summary of [Client Name]’s Details and Wishes 
 

We are instructed that: 
 

(a) [Client Name] was born on [Insert DOB], and is [Insert age] years of age; 
 

(b)  [provide details of client’s relationship status]; 
 

(c) [provide details of client’s children, including biological, adopted and 
step-children]; 

 

(d)  [provide details of client’s relationship place of residence]; 
 

(e) [provide details of client’s assets]; 
 

(f)  [provide details of client’s current estate planning (if any)]; and 
 

(g) they wish to [Insert instructions received regarding summary of changes to will]. 
 

 
 

2. Lawyer’s Opinion 
 

It is our opinion that [Client Name] had the relevant capacity to complete a new Will/Codicil. 
However, we wish to have confirmation from you, as their treating doctor, that on [Insert 
date documents were signed], [Client Name] had the capacity to complete a new Will/Codicil. 

 

OR 
 

It is our opinion that [Client Name] has the relevant capacity to complete a new Will/Codicil. 
However, in the interests of [Client Name], we wish to have confirmation from you as their 
treating doctor that you agree, before the client signs that document, OR we undertake the 
task of drafting that document. 
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3. Further Matters 
 

Please invoice [Client Name] for your charges. 

 

OR 
 

 

Please send us an account for your charges. 
 

If you have any questions arising from this letter, or the test that you must apply in assessing 
[Client Name]’s capacity, please let us know. 

 

Legal Capacity Test for a Will 
The courts have determined that in order for a person to have capacity to sign a Will the 
person must be able to comprehend the following: 
 

• the nature of what they are doing in the Will and its effects; 

• the extent and character of the property with which they are dealing with in the Will; 
and 

• the claims that any other person may have on their estate and a weighing of the claims 
to which they ought to give effect. 

 
 

The person must also not be subject to any insane delusions that are relevant to their Will. 
 

Please find enclosed a Capacity Assessment Report together with [Include any documents 
referred to in it]. When you see [Client Name] we would be grateful if you could go through 
the form with them and complete it and then return it to us. 

 
Please do not hesitate to contact us if you need any further information or you require 
clarity on any of the issues raised. 

 

Yours faithfully 
 
 
 
[Lawyer Name] 
[Lawyer Firm] 

 

 

Encl. Capacity Assessment Report (Will) Parts A and B and any documents referred to in it. 


