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Occupational Health Referral Form
Hywel Dda NHS Trust

To be completed by Line Manager

Staff member personal details

Name _____________________________________________________​​​_____________

Date of Birth  ____ /  ______ / ____________

Department ______________________________________________________________

Designation _  ____________________________________________________________

Full time or part time  _______________   Hours ________________

Home Address   __________________________________________________________

( Work ______________________( Home _______________________

1  Do you require the staff member to be referred to:   please circle

Occupational Health Nurse Advisor        Y   /   N

Senior Occupational Health Physician    Y   /   N

2  Do you require a Case Conference    Y    /   N
If yes please contact the Occupational Health Nurse Advisor via telephone

Please highlight any additional comments or information


Action taken prior to referral e.g. Review of shift patters.


Rheswm am atgyfeiriad / Reason for referral

	RHESWM / REASON


	√

	Frequent Short Term absence
	

	Medium term absence (8 – 27 days)
	

	Long Term absence (28 days or over)
	

	Health Review required for managers to make an assessment on continued employment
	

	Fitness to undertake modified or alternative duties or a phased return to work
	

	Advice on any areas of support for health related problems
	

	Following injury at work
	

	Concerns that work-related matters may be adversely affecting the employee’s health
	

	Consideration of ill health retirement owing to permanent medical incapacity (i.e. up to a persons normal retirement age)
	

	Sickness related to maternity leave
	

	Sickness following a bereavement
	

	Concerns over employee’s behaviour or performance at work
	

	Onset of a diagnosed disease or disability
	

	Consideration of whether employee is fit to undertake the full range of their substantive duties
	

	Consideration of whether any reasonable adjustments can be mae to enable the employee to continue in their job
	

	Consideration of the type of duties the employee is fit to undertake
	

	Other reasons (please state)


	


Supporting Evidence
	INFORMATION
	PLEASE TICK
	DATE

	Copy of sickness/absence record
	

	Staff previously referred to Occupational Health
	
	

	
	
	

	
	
	

	Supporting documentation (e.g. Risk Assessment)


	

	Staff member aware of reason for Occupational Health Referral    Y  /  N



	Staff Signature                                                                                             Date:



	The aim of me attending the Occupational Health Service is to jointly identify measure  which will assist in improving my attendance record, or in my rehabilitation and return to work.  I understand that information relating to my ability to do my job will be passed to my manager by Occupational Health, and may be discussed at a case conference, but no confidential medical information will be disclosed by the Occupational Health Department without my consent.  If I should not attend the appointments made for me, and have not contacted the Occupational Health Department to reschedule the meeting, the Occupational Health Department will notify the Personnel Officer, who may contact me to ask why.

If unable to obtain member of staff signature please contact them to inform them of referral.

Contact by                                                                                                   Date




Form Completed by

SIGNED








DATE

DESIGNATION:








SERVICE:
CONTACT NUMBER:
EMAIL:
Please return completed form to:

humanresources@ceredigion.gov.uk

































