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employee record form – contact with asbestos

	Name of person in contact with asbestos:
	

	Job Title:
	

	Employee Number:
	

	Employee Address:
	

	Employee Telephone Number:
	

	GP Name:
	

	GP Address:
	


( “Former Contact with Asbestos” Form:

Please now fill in Appendix 1 attachment with as much detail as you can and send it to Occupational Health. 

I would like an appointment with Occupational Health to discuss this further………………….………..
( Comments:

	


Checklist (for Occupational Health)
	
	 date when completed

	Details passed to Property & Facilities Services for inclusion in the Asbestos Register
	

	Copy of this form given to Personnel Services (to be filed in medical file)
	

	Copy of this form given to Health & Safety
	

	Copy of this form given to Employee
	

	Employee has been informed to advise their GP of their exposure to and type of asbestos and to request this information to be noted on their medical records.
	


I agree to a copy of this information being sent to the above.

Signature: 
___________________________________  
Date: __________________
Print Name:
___________________________________
former contact with asbestos

	Name:
	

	Date of Birth:
	


To be completed by Property & Facilities Services

To be completed by the individual

	Site
	Dates Asbestos Present
	Type of Asbestos
	Activity Undertaken
	
	Duration (hr/wk)
	Protective Equipment

	
	
	
	
	
	
	

	Other
	Dates Asbestos Present
	Type of Asbestos
	Activity Undertaken
	
	Duration (hr/wk)
	Protective Equipment
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