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Referral to Occupational Health

CONFIDENTIAL

To be completed by the line manager or HR BP and either

Emailed to: shannon@sarsenhealth.co.uk
Or sent to: Sarsen Health Ltd, Elmbridge House, 18 Elmbridge Court, Elmbridge Lane, Woking, Surrey GU22 9FY
EMPLOYEE CONSENT FORM

Management Referrals – Your Legal Rights – To be completed with Health Professional 

Informed consent must be obtained prior to any medical examination, face to face consultation or telephone interview taking place in line with professional guidance. 

By signing this consent you give your consent for Sarsen Health Ltd to release the outcome of this health assessment to your employer.

General Data Protection Regulation 2018 – A summary of your rights

· Your explicit written consent is required to obtain and process any sensitive data about you, including medical information

· You have the right to access information held about you and this can be obtained by submitting a written request to Sarsen Health Ltd

· If you believe the information is inaccurate or misleading you can request an amendment is attached to the information

· All enquiries should be made in the first instance to your employer’s Human Resources Department

Management Referral (please tick ()

· I would like to see the report before it is sent to management 

· I am happy to be provided with a copy at the same time as it is sent to management

	Signed:


	Name:

	Date:


Referral to Occupational Health

Please ensure this form is completed fully.  This will assist the Occupational Specialist /Physician in providing you with a comprehensive report. 
Please note the form must be completed electronically.

	Referring Manager Details

	Name: 


	Directorate/Business Unit

	Tel. No:


	Address: 

	
	

	E-mail: 


	

	Position: 


	

	Employee Details

	Name:


	

	Home Address:


	

	Date of Birth:


	

	Job Title:


	

	Business Unit:

Service:
	

	Location of Post:


	

	Hours of work/working pattern:


	

	Date started current role:


	

	Home Telephone:

Please only provide the number you would like the employee to be contacted on.
	

	Daytime Telephone:

Please only provide the number you would like the employee to be contacted on.
	

	Are there any specific requirements needed to assist in this assessment? (i.e. interpreter, advocate)                    
	

	If your answer to the above is yes, please specify:



	Job Profile

Please attach a job profile or describe duties of the position in the box below. Please give details of any other special features of the work, eg: hotdesking, /handling, operating machinery, working outside, working with chemicals, lone working, safety critical work

Note: OH needs this information in order to provide advice.

	Duties of position



	Job and Task Analysis 
Please ( any of these boxes relevant to the normal duties of the post:

	Office Work 
	
	Regular or prolonged standing
	

	Mainly indoors
	
	Regular walking on uneven ground
	

	Sedentary/semi-sedentary
	
	Physically Demanding Work 
	

	
	
	Hand digging
	

	Driving duties
	
	Manual Handling 
	

	LGV/ HGV, Van vehicles
	
	Vibration tool use
	

	
	
	Significant use of computers
	

	Agricultural/horticultural/gardening work
	
	
	

	Regularly outdoors in all weathers
	
	COSHH -
Work with chemicals
	

	Shifts/ nights
	
	High mental stress content
	

	Work requires hearing protection
	
	Regular working between 11.00pm and 7.00am
	

	
	
	Safety Critical Work -
	

	Other:
	
	Work at Heights 
	

	
	
	Operating Plant
	

	
	
	Work in high speed roads
	

	
	
	Confined Space Work
	

	
	
	
	

	Relevant Risk Assessment attached:              Yes/ No
e.g. Display Screen Equipment / Manual Handling / Safety Critical Work

If your answer is no and the assessment is relevant to this referral, please complete and submit it with this form. Please obtain guidance from information available from Health and Safety Team

	Attendance Record

Please give details of the employee’s absence record for the previous 12 months.

	Date(s) and number of days absence 


	Reason(s) for absence 

(Please indicate whether any of the absences could be work related)



	Reason for Referral (Please ( as appropriate)

	Long term sickness absence

(Prolonged absence over 20 days)
	
	Recurrent short term sickness absence (please attach the summary of your discussion with your employee)
	

	Ill health retirement assessment
	
	Concerns for work performance
	

	Workplace assessment

(please attach initial risk assessment)
	
	Investigation of workplace illness or injury 
	

	Stress, and/or depression (please attach individual Stress Risk Assessment if completed)
	
	Occupational exposure hazard concerns
	

	Substance abuse problems
	
	
	

	Other (Please specify)



	Please provide details of how current health condition is impacting on work.

	

	How long has this been a concern?
	

	What remedial action have you taken?

	For example:

· Taken advice from HR to complete this form   

· Maintained regular contact with the employee while she has been away encouraging her to keep us up to date with the current situation



	Please indicate if the employee is currently involved in any of the following processes (please (as appropriate):
( Disciplinary 

( Capability 

( Fairness and Dignity

( Grievance                                                                         

	What specific questions would you like answered? 

(Your questions are very important to us and justify our answers to you)

Specific Questions 

	For example:

Is the employee fit for their contracted role?

Is the employee suffering from an underlying condition that might be the cause of the frequent short term absence? 

Are adjustment advised, for example reduced duties or hours, and for how long? 

Is the employee covered by the provisions of the Equality Act (2010)? 



	 


I confirm that the reason for referral has been explained fully to the employee and they have agreed to participate with an occupational health consultation.  

Referring Manager:

Signature:

Name:






Date:   
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