							
	

Occupational Health & Wellbeing Service

OHC F1b Referral Form for External Contract Employees
	 



Centre for Occupational Health & Wellbeing
Centurion House
Tribune Way
Clifton Moor
YORK
YO30 4RY
Tel: 01904 721658
E-mail: yhs-tr.OH.Businessadmin@nhs.net 




	Occupational Health & Wellbeing Service




Staff members can self refer at any time by ringing 01904 721658 or by completing this form and emailing it to yhs-tr.OH.Businessadmin@nhs.net 
OH Practitioners making a referral can use this form along with the signed consent of the staff member.

	Client code:  
	Title: Dr / Mr / Mrs / Ms / Miss / Other 


	Name: 

	D.O.B. 

	Address: 


E-Mail: 

Do you consent to written communication? 

	Telephone Contact Details: 
Please give telephone number/s which we can contact you on and leave a message:

Tel: 

	Job Title: 
	Please indicate your appointment preferences and we will try to meet as many as possible

Time: Morning / Afternoon / Evening

Day: Mon / Tues / Wed / Thurs / Fri / Sat 

Location: 
Near to Home / Near to Work / Central

Premises: 
Business / Residential / OH


Specific Concerns / Risks / Medication










	





	Employer:

Work Location: 

Directorate: 

	

	G.P. Name and Address: 






	

	Brief reason for referral – this can be any work related or personal issue(s).



	



Referred by:……..................... …………………………………….  Signed:………………………………………………

Staff Signature:…………………………………………………………..  Date:....................................................

FOR OFFICE USE          OPT IN DATE: 

Contact as follows: 





No. of sessions offered 			No. of sessions attended 

Date of discharge

Any other information
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