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MANAGEMENT REFERRAL TO OCCUPATIONAL HEALTH SERVICE - STUDENTS
	From:   …………………………………………..

Position:  ………………………………………...

Tel No:  ………………………………………….

Date:  …………………………………………….


	To:  ………………………………………………

Occupational Health Nurse

	Re:   ……………………………………………………………   D.O.B.…………………………………

Home Address:………………………………………………………………………………………………
Contact Telephone Number:………………………………………………………………………………..
Course Title:……………………………………………………………. Dept………………………  
Course commencement date: …………………………………………………………………..........….



	Description of current problem: …………………………………………………………………………….

………………………………………………………………………………………………………………….



	Is the problem affecting their ability to work?…………………………………………………………

How long has the problem been present?                 ……………………………………………….

What remedial action has been taken?………………………………………………………………

…………………………………………………………………………………………………………….



	What specific questions do you want answered?

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….



	Is the person currently studying/working?  YES / NO

If NO,  How many days lost in the last  year……………..………………………………………….

           On how many occasions?……………………………………………………………………..

Length of current continuous absence? ……………………………………………………………...

Is there a return or certified until date? ……………………………………………………………….



	I have/have not discussed this referral with the employee concerned.

Signature of Referrer:             ………………………………Dept:…………………………………..


Please return completed form to:  Occupational Health Dept, Management Referral,


 47 Park Place, Cardiff, CF10
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