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To be completed by the manager 

	1. Employee details

	Employee’s Full Name
	     
	Full-time/Part-time
	 FORMCHECKBOX 
 Full-time   FORMCHECKBOX 

Part-time

	Employee’s Job Title
	     
	Normal hours of work (please include work pattern, e.g. Mon-Fri 09.00 – 12.00)
	     

	Dept/School/Institute
	     
	
	

	Work Tel No.
	     
	
	


	2. About the job

	Physical or environmental demands – please tick all the boxes that apply:

	 FORMCHECKBOX 

Regular night work

 FORMCHECKBOX 

Changing shifts

 FORMCHECKBOX 

Regular overtime

 FORMCHECKBOX 

Sedentary

 FORMCHECKBOX 

Physically active

 FORMCHECKBOX 

Frequent use of stairs/climbing

 FORMCHECKBOX 

Standing for long periods (more than 1.5 hours at a time)

 FORMCHECKBOX 

Working at heights

 FORMCHECKBOX 

Use of display screen equipment (more than 3 hours over a day)

 FORMCHECKBOX 

Pushing, pulling, lifting or carrying

 FORMCHECKBOX 

Noise
	 FORMCHECKBOX 

Dusts

 FORMCHECKBOX 

Fumes

 FORMCHECKBOX 

Chemicals

 FORMCHECKBOX 

Clinical waste

 FORMCHECKBOX 

Confined space

 FORMCHECKBOX 

Radioactive materials

 FORMCHECKBOX 

Working with animals

 FORMCHECKBOX 

Food handling

 FORMCHECKBOX 

Driving light vehicles

 FORMCHECKBOX 

Driving vans or minibuses

 FORMCHECKBOX 

Others (please specify below)

	
	     

	Please give an overview of the job description of the person referred:




	3.Other information

	Is there any indication that the reasons for the absence are work-related?
	 FORMCHECKBOX 

Yes         FORMCHECKBOX 

No

	If yes, please give details
	     

	Are you aware of any matters in the employee’s personal life that may be affecting their health and/or their capacity for work?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 

No

	If yes, please give details
	     

	Are there any specific concerns about the employee’s work performance?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 

No

	If yes, please give details
	     

	Are there any other issues you believe the OHS should be made aware of to enable them to reach an opinion or advise you?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 

No

	If yes, please give details
	     

	Has action already been taken, for example home visits, letters, meetings, etc?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 

No

	If yes, please give details
	     


	4. Reason for referral

	Please tick all relevant boxes

 FORMCHECKBOX 

Repeated short-term sickness absence

 FORMCHECKBOX 

Continuing long-term sickness absence

 FORMCHECKBOX 

Return from sick leave

 FORMCHECKBOX 

Return from injury/accident

 FORMCHECKBOX 

Accident at work/on duty

 FORMCHECKBOX 

Follow-up review

 FORMCHECKBOX 

Other (please specify below). The box below can also be used to provide any additional relevant information

	     


	Is the employee
	 FORMCHECKBOX 

at work
	 FORMCHECKBOX 

off sick

	Current/last absence
	From  
	     
	To
	     

	Reason for current/last absence (if employee is currently on long term sickness please include the date and reason stated on the doctor’s statement of fitness for work)
	     


	5. Advice sought from Occupational Health (This is a representative list of issues on which you may be seeking advice. You can select more than one box. Please list any other questions you may have)

	Please advise me on the following issues:

(tick any appropriate box)

 FORMCHECKBOX 

is there an underlying health condition which is affecting this person’s work performance and/or attendance at work?

 FORMCHECKBOX 

if so, is it likely to be resolved and if so what would be the likely timescale for this to happen?

 FORMCHECKBOX 
  is the employee currently fit to carry out the duties of their post?

 FORMCHECKBOX 

are there any adjustments to the work, work-place or working arrangements that would facilitate either:

– a full or partial return to work; or

– improved attendance?

 FORMCHECKBOX 
  if adjustments are recommended, what would be the time frame for these to be applied?

 FORMCHECKBOX 

if and when the employee returns to work, to what extent will any residual health condition limit and affect:

– their attendance, and

– the duties they can carry out?

 FORMCHECKBOX 

if there is an underlying health condition, is there any evidence that work-related factors contribute to this?

 FORMCHECKBOX 

in your opinion, does the individual have a condition that would be covered by the Equality Act 2010 (disability related)?

 FORMCHECKBOX 

is a gradual or phased return to work recommended, and if so, on what basis?

 FORMCHECKBOX 

is the employee permanently unfit and can they therefore be considered for ill-health retirement?

 FORMCHECKBOX 

other matters set out in the box below:

	     



	6.Manager Details

	I have enclosed (if applicable):

 FORMCHECKBOX 
 accident report form

 FORMCHECKBOX 
 relevant letters, memos, etc

 FORMCHECKBOX 
 any other relevant documents

	Manager’s Name
	     

	Work Address
	     

	Manager’s Phone Number
	     

	Manager’s e-mail Address
	     

	Date
	     


To be completed by the employee

	7.Employee Information

	1 The reason for my referral to the Occupational Health Service (OHS) has been explained to me.

2 I understand that: one of the conditions of QMUL’s occupational sick pay scheme is that staff may be required to submit to a medical examination; a refusal to be referred to the OHS may therefore result in my being suspended from the College’s occupational sick pay scheme and a refusal to be referred to the OHS may result in management making decisions about my employment based on the medical evidence available.

	Current home address
	

	Current email address 
	

	Current telephone no.
	

	Employee’s Signature
	
	Date
	     


Please return the completed referral form to your Senior HR Administrator in the HR Department 
To be completed by Human Resources

	8.HR Checklist

	We have enclosed:

 FORMCHECKBOX 

a printout showing the employee’s recorded sickness absence over the last two years including the reasons for it.

 FORMCHECKBOX 

other relevant documents and letters supplied by the manager

	Senior HR Administrator / HR Advisor Name
	     

	Signature 
	Date
	     

	Direct Telephone Number
	     

	Email Address
	     

	Monitoring for Equality

	Employee’s payroll number
	     


Information for line managers on completing the  Occupational Health Referral
Please complete Sections 1-6 of the form preferably typed. The document is formatted to enable you complete the form on screen

Section 1 Employee Details 

Please note hours and days of work are required, especially if the person referred works other than standard office hours. Also note any soon forthcoming annual leave etc

Section 2 About the job 

Occupational Health will assess fitness for work relative to the post. Remember to include information regarding the inherent hazards and demands of the post 

Section 3 Other Information 

This is your opportunity to include any other information which you feel is relevant to the referral 

Section 4 Reason for Referral 

Tick the boxes that apply in relation to your reason(s) for referring this person. There may more than one reason 

Section 5 Occupational Health Advice 

Consider what advice you are looking for from Occupational Health. The list of issues is not exhaustive. More than one selection can be made. 

Section 6 Manager Details 

Include your contact details and any other relevant information about the referral

Section 7 Employee section 

When you have had a discussion with the staff member you are referring. Section 7 should be completed by the referred person. Accurate home (or where currently residing e.g. if not at home as being cared for by a relative etc) address should be provided so that Occupational Health can send out appointment letters. 

When all of the above are completed forward to HR for Section 8 to be completed 

If you have any queries regarding your referral please contact Occupational Health or HR for advice 

Occupational Health Service

Human Resources 

Queen Mary University of London 
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Manager wishes to refer staff member to Occupation Health Service (OHS)
Manager discusses referral with staff member, completes

referral form and includes
any relevant information
Staff member reviews referral form and signs

Section 7 of the form
Manager sends form to HR to be checked. HR attach sickness absence record and forwards to OHS

OHS provides advice and sends report to manager with copy to HR (subject to consent)
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