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Management Referral

	Referral Date:
	

	Company:
	

	Purchase Order Number:
	

	Referring Manager:
	

	Employee Name:
	

	Employee date of birth:
	

	Employee Job Title:
	

	Employee Mobile Number:
	



	

Please provide a very brief description of the employee’s duties
	





	Please confirm that the employee has been informed of the referral and the purpose of this
	
                         Yes                No

	Date informed
	

	Referring manager email address
	

	Additional manager email address
	



	Employee Work Pattern

	   Temporary
	   Permanent
	   Casual

	   Full Time
	   Part Time
	   Night Working

	   Rotational Shift
	
	



	Employee’s Role

	   Manual handling – Heavy loads   
	   Manual Handling - Other

	   Vibrating plant/tools/equipment
	   Noise

	   Repetitive work activity/operations
	  Prolonged Standing

	   Prolonged Sitting
	   Extremes of temperature e.g. very hot/cold

	   Confined Spaces
	   Adverse weather conditions e.g. frost/rain

	   Working at Heights
	   Driving LGV/PCV/minibus

	   Fumes, dust, gases, toners etc
	   Solvents, oils, paints, degreasers etc

	   Pesticides, herbicides, insecticides
	   Detergent or other cleaning chemicals

	   Exposure prone procedures
	   Biological hazards, e.g. urine, blood etc

	   Face to face customer contact
	   Face to face patient contact



	Employee’s Availability

	
Please detail dates and times when the employee is not available in the next 4-6 weeks

	





	Purpose of Referral

	


Please briefly detail the reason for the referral



	

	


Please detail the employee’s attendance record over the past 12 months



	

	
If the employee is currently absent, please state the first date of absence

	

	If there is anything else you feel we need to know, please include it in the section below.



	Specific Referral Questions

	Please tick which of the specific questions below you wish the clinician to answer.  If you have any other specific questions, you would like answered please submit these below.  A maximum of 6 questions only per referral are allowed.

	
	Is the employee fit for work?  If not, when in your opinion are they likely to be fit for work?

	

	Are there suggested actions that management could consider taking to facilitate a more effective return to work (e.g. temporary amended duties, temporary move to an alternative role or a phased return to work plan)?

	
	Are there likely to be any work-based factors that have an implication on the current medical condition?

	

	Is the employee’s absence likely to be related to a condition they have that is likely to be covered by the Equality Act 2010?  If so, are there any specific adjustments that should be considered by management? (e.g. changes to duties, hours, working environment or consideration of an alternative role).

	
	Is there an underlying medical condition which is causing, or likely to cause further sickness absence?

	
	If the employee is unfit for work, are they fit to attend interview/participate in meetings?  Are there any adjustments required to help them attend the interview/meeting?

	
	






	
Signed:   ………………………………………………………………………..
                       
Position:    ……………………………………………………………………..
	

Date:
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