
Occupation Health Referral Form  
 

SELF REFERRAL TO OCCUPATIONAL HEALTH 
 

PERSONAL DETAILS 

 
Name of employee: 

  
Date of Birth: 

 

 
Home address: 

 
 
 
 

 
Home telephone no: 

  
Mobile telephone no: 

 

 

 
EMPLOYMENT DETAILS 

 
Job title: 

 
 

 
Department: 

  
Base of work: 

 

 
Work pattern: 

 
Days / Nights / Shifts 

 
Hours worked: 

 

 
Explanation of referral reason:  (please include whether you are absent from work due to 
sickness and/or  if there are any aspects of the role which you may be experiencing difficulty) 

 

 

 
EMPLOYEE’S SIGNATURE 

 
I confirm that I am registered with a General Practitioner.  Appointment date/times or reports will 
NOT be sent to my manager unless I give specific additional consent. 

 
Signed: 

  
Date: 

 

 

 
MANAGER’ DETAILS 

 
Name of manager: 

  
Manager’s title: 

 

 
Manager’ address: 

 

 


