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OCCUPATIONAL HEALTH
- CONFIDENTIAL -
Employee Referral Form
	Company / Organisation
	

	Address:
	


	HR Contact:
	
	Contact Tel:
	

	Contact Fax:
	
	Contact Email:
	

	Referring Manager:
	
	Department:
	



Employee Details:
	Name:
	
	Emp no: (If Applicable)
	

	Date of Birth:
	
	Telephone number:
	

	Mobile Number:
	
	Email:
	

	Address:



	GP Details (inc address & Tel no)



Job Details: (Please list additional details/information on a separate sheet where extra room is needed)
	Job Title:
	

	Weekly working hours:
	

	Working address:



	
	Please tick to confirm if the following are included.

	Job/Role risks
	Job Description
	

	
	Job Risk Assessment
	

	
	H&S Risk Assessment
	

	
	Other (Please list)
	

	Employee absence history in relation to this referral.


	Absence Record
	

	
	Other (Please List)
	

	Any assessments/treatment known to have been undertaken either by the GP/NHS or privately.


	Other (Please list)
	

	Any other information


	Other (Please list)
	



Information required from Referring Manager

	Reason for referral:

	Pre-commencement

	Short-term Absence

	Long-term Absence

	Accident at Work

	Performance at Work

	Ill-health
Retirement

	Health Surveillance


	Other (Please specify)








	Is the employee:

	At work – fully 

	At work – partially 

	At work – re-deployed    

	Off work      




	Please list any medical conditions you are aware of which may affect or be affected by work:









	Are you aware of any problems or concerns in the individual's home or personal life which may be relevant?








	Are you aware if the employee has or is undergoing any treatment in connection with their medical condition?







	Please provide any additional information relating to this referral, for example, details of any action(s) already taken or support given.








Information wanted from Occupational Health.
Please indicate which of the following questions you require answers to. Please pace an X in the box provided:

	· What is the employee's current state of health and how does that affect the employee's attendance or performance?
	

	· In your opinion is the illness/injury caused by work or exacerbated by work?
	

	· Is the employee currently fit for work? If not when will they be able to consider a return to work?
	

	· Are there any further treatments that should be considered?
	

	· Are there any adjustments or restrictions on their hours or duties which should be considered on their return to work? If so are they on a short-term (1-4 weeks), medium term (1-3 months), long-term (> 3 months) or permanent basis?
	

	· Will the employee be able to provide reliable and consistent attendance from now on?
	

	· Is the employee's medical condition likely to fulfil the criteria for disability under the Equality Act 2010?
	

	· Should alternative employment or ill-health retirement be considered at this point?
	

	· Is the employee fit to attend a disciplinary hearing or meeting with their line manager and/or HR?
	



You may indicate the following particular questions if you require answers to them, or alternatively you can add additional questions in the box below.

	· Is the employee's medical condition likely to fulfil the criteria for disability under the Equality Act 2010?	
	

	· Should alternative employment be considered and if so what would be suitable?
	

	· Should Ill-health retirement be considered? 
	



Please note: A first appointment for an OH practitioner will generally take up to 45 minutes (Stress assessment is 60 minutes) and a review appointment will take up to 30 minutes. Beyond the printed questions above, each additional question will increase the appointment time by 15 minutes to enable the OH practitioner to gain/consider additional information and complete Management Advice.

	Other questions: (Please list any other questions you may wish us to answer)























Informed Consent.
In order to comply with legislation and ethical principles it is a requirement that the employee is informed when they are referred to Occupational Health and the reasons for that referral. 
Please confirm the following as appropriate:-
	The employee has been made aware of the referral, the reasons for the referral and that an appointment has/may be arranged for them to visit Occupation Health.
	Yes / No

	The employee has been informed that Occupational Health may contact them by telephone, e-mail, text or letter either at work or at home depending on information available. 
	Yes / No

	The employee has been provided with a copy of this referral form. 
	Yes / No



Additional Information.
Please tick the box if the work involves: -
	
	Location / Hours
	
	Occupational Driving

	
	Full time
	
	Light Service Vehicle

	
	Part time
	
	PSV/Mini bus/LGV/HGV

	
	Regular night work
	
	Ground maintenance equipment

	
	Shift work
	
	CAT. D or Equivalent

	
	Unsociable hours
	
	Car user

	
	Special Requirements
	
	Fork lift truck

	
	Work needing hearing protection
	
	Working Environment (exposure to)

	
	Food Handler
	
	Aggressive/challenging behaviours

	
	Colour vision
	
	Blood / Body fluids / Sewerage

	
	Good long sight vision
	
	Chemicals 

	
	Working alone (isolated)
	
	Contact with Animals

	
	Working alone (but contact with others)
	
	Asbestos

	
	Working with vulnerable students/children or adults
	
	Freezer temperatures

	
	Undertaking exposure prone procedures
	
	Fumes

	
	Physical Demands
	
	Tetanus

	
	Display screen equipment
	
	Plant Toxins

	
	Physically active
	
	Scabies

	
	Prolonged standing
	
	Vertebrate or Invertebrate Venoms

	
	Regular lifting
	
	Noise

	
	Regular bending
	
	Traffic

	
	Sedentary
	
	Tuberculous

	
	Working at heights
	
	Vibration or vibrating machinery

	
	Working in confined spaces
	
	Working on uneven ground

	
	
	
	Working outdoors




Signed:							Date: 				

Print name: 						

Please submit this form to the Occupational Health Department by email to healesoh@heales.com or post to Occupational Health, Heales Medical (Bradford), 10 Park Gate, Bradford, BD1 5BS.
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