Occupational Health Referral Form
To:  The Occupational Health Physician          
	From 
	
	Ext
	

	Employee’s Dept
	
	Date
	

	Name of person being referred: 
	Mr/Ms/Miss/Mrs
	Address: 
	

	Date of Birth
	
	
	

	Work Tel No:
	
	Home Tel 
	

	Job Title
	
	MAT/School/

Location 
	

	Work Pattern

P/T Days worked 
	F/T   FORMCHECKBOX 
  P/T   FORMCHECKBOX 

M/T/W/T/F
	Dates of booked annual leave 
	

	Date of Commencement with LB Croydon
	
	Is S/he in the LG/TP Pension Scheme
	

	Cost Code for fee for GP or Consultant report. (Referrals will not be processed without these codes) 
	New Cost Code:
	New Subjective Code:
	New Sub Analysis Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	A consent form signed by the above named person is attached / has been sent to her / him
This referral has been discussed with the person

	REASON FOR REFERRAL. Please provide sufficient information to enable the Occupational Health Physician to have a full understanding of the background to this referral. 

Is this referral as a result of, or associated with, an accident or incident?  If so, please include any related paperwork.        YES      FORMCHECKBOX 
                  NO    FORMCHECKBOX 


	


	Does the person consider themselves to be disabled       Yes/No

	Details of work carried out.  Please mark the relevant boxes in bold

	Management Responsibilities
	High
	Medium
	Low
	None

	Tasks mostly undertaken
	Seated
	Standing
	Mobile
	Various

	Physical Effort required
	Heavy
	Medium
	Light
	Minimal

	Work Pattern
	Days
	Nights
	Shifts
	Split Shifts

	Driving Activities
	Emergency
	HGV
	PCV
	Other

	Any other relevant information:

	Please tick any of the following questions to which you require an answer.

	1
	Is there an underlying medical reason for the attendance record?
	

	2
	What is the likely date of return to work
	

	3
	If the medical condition is likely to cause further absence(s), of what duration/incidence is it likely to be?
	

	4
	Is the medical condition recoverable, and if so, in what time scale?
	

	5
	On return to work, is there likely to be any residual debility which will prevent normal duties being carried out, and if so for how long is this likely to be?
	

	6
	Does the medical condition have any implications for work performance?
	

	7
	Are there any implications with regard to on-going treatment or continued support?
	

	8
	Is the person likely to be able to give regular and efficient service in the future?
	

	9
	Is there an underlying medical reason for the performance record?
	

	10
	If so, are there any interventions which might have a beneficial influence on this?
	

	11
	If temporary or permanent redeployment is recommended on health grounds, what tasks do you advise should be avoided or included in the job?
	

	12
	Does the present medical condition exclude the person from driving a Council vehicle or driving passengers etc?
	


I have enclosed the above named person's sickness absence record for the last 12 months, together with a short breakdown of the previous 4 years absence. (Total number of days/occasions per year, with diagnosis if the person has an ongoing health problem.)
	Sickness Record
	Illness
	Date of Illness
	Number of Days

	Last 12 Months
	
	
	

	
	
	
	

	Previous 4 Years
	
	
	

	
	
	
	


1

