GP Referral Feedback




Name: Employer: Ref:

DOB:

Please provide a brief outcome of your findings. If you consider the symptoms and/or results may be due to work related factors please indicate and we can advise any further Occupational Health assessments.


























Signature:
Print:
Date:

Employee: - return this form to their employer
Employer: - If this form is not returned to the Group Occupational Health Department or you do not contact the department direct regarding the outcome it will be considered that the outcome is closed until the next annual review
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Date: Name: Ref:


DOB:



Dear Doctor,
Your patient was seen today by one of our Occupational Health Practitioners for the purpose of a Health Surveillance assessment/ employment medical.
They have been advised to make an appointment to see you for the following reason/s;
A visual skin assessment	was undertaken	and it has been identified that further medical intervention may be necessary.
It would be helpful in reviewing the work restrictions that have been put in place and any other work place recommendations if you could provide a brief summary of your assessment overleaf.
'
Thank you in advance for your assistance in this matter.



Yours sincerely





Group Occupational Health Department

[bookmark: 3]Confidential health surveillance summary
Company Name:
Occupational Health Technician: 
Job Number: 

All Employees have been verbally notified of their results and have been advised of any further action that may be necessary. An individual health surveillance report has been issued for each Employee, which will detail their results and any action that may be required. The health surveillance report should be held in the Employees personal file.
Employees marked "Yes" in the action column require further action by the employer. See the Employees' health surveillance report for details. Employees who have been referred for further investigation will have been advised to make an appointment with their family doctor or the results will be assessed by the ELAS Group occupational health department.
Key to results: A =Acceptable. R = Referred for further investigation. V = Very dry skin. N/R = Not Required
l=Acceptable hearing. 2=Mild hearing impairment.3=Poor hearing-referred. 4 = Rapid hearing loss-referred. U= Unilateral

	

....
	Name	C
	Date of birth
	Occupation
	Date of Test
	LFT
	Skin
	HJ
	'
·HAVS
	•
1' ¥	Acti_on

	


''
	1
	Illias Attibbi
	25/01/2001
	Apprentice
	
	
	03/12/2021
	A
	A
	1
	A
	Non required

	
	2
	Stephen Carter
•
	18/11/1973
	Engineer
	
	
	03/12/2021
	R
	A
	1
	N/R
	YES

	L
	3
	Norton Cole
	26/04/1975
	Engineer
	
	
	03/12/2021
	A
	A
	1
	A
	Non required

	
	4
	Phil Graham
	19/01/1972
	Engineer
	
	
	03/12/2021
	A
	A
	1
	A
	Non required

	
	5
	Victor Ibarra
	03/01/1989
	Engineer
	
	
	03/12/2021
	A
	A
	1
	A
	Non required

	
	6
	John Kempthorn
	28/10/1956
	Coach Builder
	
	
	03/12/2021
	A
	A
	1
	A
	Non required

	
	7
	Mark Nunes
	25/05/1996
	Engineer
	
	
	03/12/2021
	A
	A
	1
	A
	Non required

	
	8
	Harrlow Panton
	02/03/2005
	Apprentice
	

.
	
	03/12/2021
	A
	A
	1
	N/R
	Non required

	
	9
	Samuel Quarcoo
•
	24/11/1960
	Engineer
	
	
	03/12/2021
	A
	A
	1
	A
	Non required

	
	10
	Lloyd Wilson
	22/09/1990
	Apprentice
	
	




•
	03/12/2021
	A
	A
	1
	A
	Non required



	Company declaration: As an appointed person for the company I acknowledge receipt of the individual health surveillance reports for health surveillance that was carried out on the date(s) as shown.
I understand that should duplicate records be requested an additional administration fee will be levied. I am aware of the employer's responsibilities for health surveillance under the following regulations:
Control Of Substances Hazardous to Health Regulations 2002, The Control of Noise at Work Regulations 2005.The Control Of Vibration at Work Regulations 2005.
I have been advised of further actions that are required by the company.

	
< ...	'
	
	.
Print Name
	




















•

[bookmark: 4]CONSENT FORM DECLARATION & SIGNATURE -TO	BE COMPLETED PRIOR TO ASSESSMENT

	Company:
	







,

	Employee Name:
	

	Date of Birth:
	

	Occupation:
	



· I declare that the information I provide is true and complete to the best of my knowledge.
· I understand that failure to disclose all health information in a health assessment, health surveillance or questionnaire situation may result in my employer commencing an investigation which may lead to a disciplinary hearing or may result in my employer receiving a report containing inaccuracies that they may then reasonably rely upon as true.
· I have been informed of the nature of the assessment and the records that will be kept and how long they will be kept.
· I confirm that I understand the purpose of this health assessment and consent to undertake the health assessments on this date and the outcome regarding fitness or recommended adjustments to be shared with the company.
· I understand that following my assessment the OH Practitioner may share the outcome of the assessment with my employer even where I withdraw such consent however I will be advised of this disclosure in the public interest and the information provided will not be clinical but may include any recommendations such as further training, reasonable adjustments or further investigations as necessary and as may be required.
· I also understand that if required this information including clinical information may be shared with the relevant licensing
authorities even without my consent in the event that my fitness poses a risk to other peoples health and safety.	I
· In signing this form, I confirm my consent for the Occupational Health Service Provider to process my personal information
which includes computerising my personal and medical information. I understand that my information will be held securely	l
and if I wish to gain access to my medical information I can do so by requesting it in writing using the details contained within the privacy notice.

	Signed:
	
	Date:
	



DATA PROTECTION

ELAS Occupational Health is registered with the Information Commissioners Office on the Public Register.

The information gathered and provided in this form:,

· Shall be processed in accordance with Data Protection legislation;
· 	May be provided to a Medical Practitioner appointed by us so far as we consider it necessary to assess your fitness to continue in the position you currently fulfil
· Has been requested to assist the Company to identify possible health risks or necessary adjustments that may be required by lawI·
· Will not be disclosed to any other person or Company other than those referred to above without your consent.
You have the right to request a copy of your personal records held by us under the relevant Data Protection legislation. Please contact the Data.Protection Officer at ELAS Occupational Health for further information alternatively a request can be made through HR at your company. Further information as to your rights and contact details of the Data Protection Officer at ELAS Occupational Health can be found in the Privacy Notice issued to you.
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[bookmark: 5]Health Surveillance Declaration


Company Name Surname
Date of Birth Occupation
'•
DATA PROTECTION


First Name(s) Gender

ELAS Occupational Health is registered with the Information Commissioners Office on the Public register.
The information gathered and provided in this form:
· Shall be processed in accordance with Data Protection legislation;
· 	May be provided to a Medical Practitioner appointed by us so far as we consider it necessary to assess your fitness to continue in the position you currently fulfill
· 	Has been requested to assist the Company to identify possible health risks or necessary adjustments that may be required by law;
· Will not be disclosed to any other person or Company other than those referred to above without your consent.
·	·□

Lung Function Test	Test carried out	Yes D	No

I have been asked a series of questions relating to respiratory symptoms and I have carried out a lung function test.
If my lung function test results have been referred for further investigation I have been advised to make an appointment with my family doctor within four weeks for a more detailed examination.

Result	Acceptable D	Referred for further investigation D




- ....,,,.,..........-'"   ... 4 -
Hearing Test	Test carried out	Yes□
I have been asked a series of questions relating to hearing & noise and I have had a hearing test carried out in an acoustic booth.
If my hearing test has been referred for further investigation, I have been advised to make an appointment with my family doctor within four weeks for a more detailed examination.

No□


Result	Acceptable D	Mild hearing impairment D	Referred for further investigation D



=	ww:-·-·· .. .,,,.,,.,,.
Visual Skin Check	Assessment carried out	Y, es□

No□


I have been asked a series of questions relating to occupational dermatitis and the condition of my skin. I have had my skin visually inspected. If my skin assessment has been referred for further investigation, I have been advised to make an appointment with my family doctor within four weeks for a more detailed examination.

Result	Acceptable D	Very dry skin D	Referred for further investigation D
---	' ..""""'""""""--

Hand Arm Vibration Syndrome Tier 2 Assessment

Assessment carried out	Yes□	No□


I have been asked a series of questions relating to Hand Arm Vibration Syndrome (HAVS).
I have been advised that my results will be assessed by an occupational health advisor and a report will be sent to my employer within the next four weeks advising if any further action is required. I have been advised that a further more detailed examination for HAVS may also be required.


	
Signature of employee:
	
	
Date:
	


Name:


Occupational Health Technician:
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Signed:
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Signed:




