LH OCCUPATIONAL HEALTH & SAFETY

Morelands * Astley Ainslie Hospital

Grange Loan * Edinburgh EH9 2HL

Direct Line: 0131 537 9361/72 * Fax: 0131 537 9359

NAPIER UNIVERSITY        MANAGEMENT REFERRAL

REFERRING COURSE LEADER/TUTOR: ....................................................………...…….


ROOM NO: _____________________________________Sighthill Campus              STRICTLY

CONFIDENTIAL


TEL  NO: ……………………………………………………………………         
EMAIL:………………………………………………………………….
STUDENT DETAILS

	Mr/Mrs/Miss/Ms:
	Home Address:

	Surname:


	

	Forename (s):


	

	Date of Birth:


	Tel No:

	*Matriculation No:
	


STUDENT DETAILS

	Placement Details (if applicable):__________________________________________________

Date Commenced Placement (if applicable)_______________________________________________

*Course __________________________________  *Cohort____________________
* Mandatory fields


HISTORY

	Date of Current/Last* Absence _______________________________ to ___________________________

Certified Cause/Reason* Given ____________________________________________________________

Number of Occasions Absent in Past 12 Months _______________________________________________

Total Number of Days Absent in Past 12 Months ____________________________________________

Previous Referral:         YES/NO                 If YES       Give Date _________________________________




REASON FOR REFERRAL

	


	THE STUDENT HAS THE RIGHT TO ACCESS MEDICAL REPORTS INCLUDING THIS DOCUMENT.

HAS THE REFERRAL BEEN DISCUSSED WITH THE STUDENT?                               YES / NO

	


INFORMATION REQUIRED FROM OH DOCTOR  (please tick)
□ What is the student’s current state of fitness for course/placement?
□  Is it possible to assess when the student will be fit?
□ What effect will the illness/injury have on the student’s ability to carry out their course/placement?
        If yes, is this effect likely to be temporary or permanent?

□ Are there particular duties, which they will be unable to carry out on return?
□  Are there work modifications, which would alleviate the condition or facilitate rehabilitation?
□ Does a condition exist that could be worsened by course/placement?
□ Does a condition exist that could be referred as a disability under the Equality Act 2010?
□ Is the sickness absence the result of an accident, or illness sustained during placement?
□ Is there a medical cause for frequent short-term sickness absence and is this likely to continue?
□ Is there further support which we can provide?
ADDITIONAL INFORMATION/COMMENTS Please continue on separate sheet if required
	


	AUTHORISING SIGNATURE: ________________________________      DATE: ___________________

DESIGNATION: ______________________________________________________________________

EMAIL: ___________________________________________TEL:_____________________________


MANAGEMENT REFERRAL

STUDENT CONSENT TO ATTEND OCCUPATIONAL HEALTH

I, the undersigned consent to attend LH Occupational Health Service or one of their representatives.

I confirm that the reasons for this referral have been discussed with me and I understand that a report on my fitness for work, or otherwise, will be sent to my Course Leader/Tutor
I further understand that the Occupational Health Nurse/Physician may wish to write to my GP/Consultant for a report on my medical condition, and that the need for this will be discussed at the time of the consultation.

Name:







DOB:

Address:






Matriculation#:








Course:








Cohort:
Telephone number:

Signed: 






Date:

