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OCCUPATIONAL HEALTH REFERRAL FORM
PRIVATE AND CONFIDENTIAL


This form can be used for both Management referrals and Self referrals (please see the guidance notes on our web page for more information) 

The referral form will be used as the basis of the consultation and also form part of the employee’s Occupational Health record to which they have right of access. 
	Employee Details

	Date of Referral:
	

	Name:
	

	Date of Birth:
	

	Preferred Contact Number and Email Address:
	

	Preferred Contact Address:
	

	Job Title:
	
	Department/College:
	

	Working Location:

	



	Primary Referring Persons Details (Report form OH will be sent to this named person, but only with the employee’s consent) * If self-referral, please state this

	Name:
	

	Job Role:
	

	Contact Telephone Number:
	

	Email Address:
	



	Secondary referring person, if applicable (Report from OH will also be sent to this named person, but only with the employee’s consent)

	Name:
	

	Job Role:
	

	Contact Telephone Number:
	

	Email Address:
	



	1. Please provide details of the background and any pertinent information for this referral

If this referral relates to a potential work related stress condition please attach the completed Manager’s Stress Checklist or for a musculoskeletal condition, please attach the latest DSE Assessment

	



	2. Please tick all hazards the employee faces within their role

	DSE Working
	
	Biological Agents
	
	Operating  Machinery
	

	Driving
	
	Respiratory/ Dermal sensitizers
	
	Manual Handling
	

	Teaching/ Management of staff
	
	Clinical Work
	
	Lone Working/ Night work
	

	Working in confined spaces
	
	Working at heights
	
	Noise/ Vibration/ Radiation Hazards
	



	3. Please tick all questions you would like answered from this referral


	Is there an underlying health condition impacting on the employee’s capability to perform their role?
	

	Is the condition likely to cause long term sickness absence?
	

	Is there an underlying health condition causing repeated short-term absence?
	

	What is the likelihood of further sickness absence?
	

	Are there any temporary or permanent work adaptations that may be of benefit to the employee?
	

	Has ill-health been caused or exacerbated by a work activity?
	



	4. Please list all episodes of sickness absence in the last 12 months if relevant to this referral

	First day of sickness absence
	Last day of sickness absence
	Total number of days absent
	Reason for absence

	
	
	
	

	
	
	
	

	
	
	
	



[bookmark: Check1]|_|
Please confirm that you have discussed the reason for referral with the staff member concerned, that they have seen a copy of the completed referral form and any supporting documentation, and have agreed to attend Occupational Health for an appointment. 

If you would like to discuss this referral further with Occupational Health, please contact us to make an appointment. 
This discussion will be included in the employee’s health records.

Please send this completed from to enquiries@uohs.ox.ac.uk. Appointments for staff will only be made on receipt of a fully completed referral form in the Occupational Health Department.


	Primary referring person’s signature:
	

	Date:
	





[bookmark: _GoBack]Confidentiality
This referral will form part of your medical records.
All OHS staff work to a strict code of ethics concerning the confidentiality of consultations and medical records. All staff, both clinical and non-clinical, cannot and will not disclose medical information of employees in their charge without the prior consent of those employees.
OHS will provide advice to the University and its departments without breaching medical confidentiality by disclosing any medical conditions. This advice should be treated by the recipients as sensitive personal data in respect of the GDPR and related UK data protection legislation
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