REFERRAL REQUEST FORM
To be completed by Referring Organisation

SECTION A  -  REFERRER & EMPLOYEE DETAILS

	
Company Name
	
	
Employee Name
	

	

Company Address
	


	Date of Birth
	

	
	
	Contact Telephone 
Number
	

	Company Telephone 
Number  
	
	
Job Title
	

	Named recipient(s) of report 
(for whom consent from 
employee for release will be 
requested by Occupational 
Health)
	
	Reason for 
absence (as stated
in the most recent fit
note) 
(where applicable)
	

	Email address of recipient(s) of 
the report*
	
	
	

	Date of Appointment 


	
	Date current 
absence began
(where applicable) 
	

	
Invoice email address
	
	
PO Number
	



*With regard to upholding data protection principles, please do not provide any generic email addresses shared by multiple individuals

SECTION B  -  REASON FOR REFERRAL
Please indicate the reason for the referral from the options below:
	Long-term sickness absence.  Employee not at work at present.

	

	Multiple periods of sickness absence.  Employee at work but recurrent attendance difficulties due to 
underlying health issues.

	

	Specific health concerns.  Concerns that an employee’s underlying health issues are affecting work 
performance / workplace safety, or concerns that work is affecting their health.

	

	Review case.  Assessed previously by Blackwell Associates Ltd for same ongoing referral

	



SECTION C  -  SAMPLE QUESTIONS
Below are examples of questions you may wish the Occupational Health Physician (OHP) to address (please tick):
	1.  If presently on a period of sickness absence, is the employee likely to be fit to return to the working
     environment and to undertake their role at work? If yes, please provide an estimated timescale / 
     minimum timescale for a return.

	

	2.  Are the provisions of the Disability Discrimination Act likely to apply to the employee’s health 
     circumstances?
	

	3.  Please advise on any workplace adjustments / restrictions.
	

	4.  What is the likelihood of the employee being able to provide regular and effective attendance in the
     future?

	

	5.  Are there any underlying health-related reasons for the attendance record?

	

	6.  Are any of the employee’s health issues related to their work?

	



SECTION D  -  SPECIFIC REFERRAL QUESTIONS
Please outline below any additional, specific questions to be addressed by the OHP, including any relevant background information such as any recent job or workplace changes, workplace issues or performance concerns.
(Please note that if in excess of ten specific referral questions are listed, there may be insufficient time for all such questions to be addressed by the OHP during the assessment. In this event the referring organisation may wish to arrange a follow-up assessment for any outstanding specific questions to be addressed)
























SECTION E  -  CONFIRMATION AND SIGNATURE
I can confirm that the employee has been informed of the content of this referral form and the reason for referral to Occupational Health, and has consented to a referral to Occupational Health being made:
(Please note that it is recommended that a copy of the completed referral form is offered by the referring organisation to the employee)
	Name / Signature & Date

	

	Position

	



SECTION F  -  CHECKLIST
Have you included the following where relevant?
· Attendance record;
· Risk assessments (for example, manual handling, workplace stress);
· Job description   

The employee may find it useful to read our Patient Information Leaflet ahead of their appointment. This is available on our website at https://irp.cdn-website.com/7218ff0e/files/uploaded/Patient_Information_Leaflet_May24_-_6PG_for_Web.pdf 

By submitting this completed form to enquiries@blackwellassociates.co.uk you are authorising us to book an appointment and confirming you agree to our terms as stated below.


TERMS OF APPOINTMENT

· Non-attendance of an appointment by the employee will result in the referring organisation incurring the full fee; cancellation of appointments by the referring organisation with less than 48 hours’ notice will incur a charge of 50% of the full fee.

· If a PO is required for invoicing purposes, this must be provided at the point of booking.

· For employees requiring an interpreter:

· It is the employer / referring organisations responsibility to make arrangements in advance of the appointment, preferably through an independent, accredited interpreting service provider.
· We must be notified at the time of booking that an interpreter is required, a longer appointment will be made to facilitate the interpretation service
· For reasons relating to employee consent and confidentiality, if the interpreter provided has a managerial / supervisory role for the same employer as the employee being referred, the occupational medical assessment will not be able to proceed and such circumstances will result in the referring organisation incurring the full fee. 

Should it not be possible to arrange the presence of an interpreter from an independent, accredited interpreting service provider (due to an appointment being arranged at short notice, for example), acceptable alternatives would be for the employee to be accompanied by a relative or friend. 

In exceptional circumstances, the employee may be accompanied by a work colleague (who does not have a managerial / supervisory role) as a means of providing interpretation. However this may not always be appropriate and is generally discouraged. Should an employee be accompanied by a work colleague in this context, the Occupational Health Physician will judge whether it is appropriate to proceed with the assessment on a case-by-case basis; where deemed not to be appropriate to proceed (owing to concerns about employee consent / confidentiality), the referring organisation will incur the full fee.

Blackwell Associates Ltd can offer video consultations as a means of facilitating the presence of a suitable interpreter.
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