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Health surveillance Referral Form
Drivers and Fork Lift Truck Drivers

Personal, Private and Confidential



Employee Information			Please complete all boxes

	Surname
	
	Gender
	Male |_|      Female |_|

Not specified    |_|


	First name
	
	Date of Birth
	



	Employee’s Primary Address (this should be the home address unless employee has requested that correspondence be sent to an alternative address).
	




Please include Postcode

	Contact Telephone Number
	
	Email Address
	



Employment Details

	Department
	

	Budget Code
	



	Present post title
(please provide person spec and job description)
	

	Employee’s Work Address
	


	A copy of the results to be shared with the following:

	Manager:
Job Title: 
Telephone Number:
Email:
	Secondary Contact:
Job Title: 
Telephone Number:
Email:

	Special Instructions relating to this case For example, special requirements of employee; dates employee not available for appointment e.g. annual leave, hospital appointment.
	






Referral Information

This referral is required because the individual is:

	New to post          |_|
	Requires ongoing health surveillance    |_|
Previous results recall date/s:  
                   

	Health surveillance required
	


	Driver check  |_|
Forklift truck medical |_|

	





	Please indicate if there are any relevant medical conditions or concerns relating to this individual or give any additional information you think is relevant.








Form Completed by:			           


Print Name: …………………………………       Signature: …………………………………….


Date: ………………………………………...

Send completed referral form by email to:  ew.admin@nottinghamcity.gov.uk
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