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ABSENCE & WELLBEING
Occupational Health Referral Form
Absence & Wellbeing  |  White Cube Consulting

About this template
This template is used to refer an employee to Occupational Health (OH) for an independent medical assessment and advice. An OH referral should be made with the employee's knowledge and consent wherever possible. The purpose is to obtain professional advice to support the employee's wellbeing and return to work - it is not a disciplinary action.
Complete all sections as fully as possible to allow the OH practitioner to provide the most relevant and helpful advice. Forward the completed form to your OH provider in accordance with their referral process.
SECTION 01
Referral Details

	REFERRAL REFERENCE 
	[To be assigned by HR]

	DATE OF REFERRAL 
	[Date]

	REFERRED BY 
	[Manager / HR Name and Job Title]

	HR CONTACT 
	[Name and email / phone]

	OH PROVIDER 
	[Provider Name]

	TYPE OF REFERRAL 
	☐ Management Referral   ☐ Self-Referral   ☐ HR Referral

	URGENCY 
	☐ Routine   ☐ Urgent - please see notes in Section 4





SECTION 02
Employee Details

	FULL NAME 
	[Full Name]

	DATE OF BIRTH 
	[Date of Birth]

	JOB TITLE 
	[Job Title]

	DEPARTMENT 
	[Department]

	LINE MANAGER 
	[Name]

	EMPLOYMENT STATUS 
	□ Currently working   
□ On sick leave since: 
□ On phased return

	CONTRACT TYPE 
	☐ Permanent  
☐ Fixed Term   
☐ Part Time –- Number or  hours:

	LENGTH OF SERVICE 
	[Years / Months]

	WORK LOCATION 
	☐ Office-based   
☐ Hybrid  
☐ Fully remote  
☐ Field / Site-based



Has the employee provided written consent to the referral?
☐ Yes		☐ No		Date consent obtained:
Has the employee been offered the opportunity to see the referral before submission?
☐ Yes		☐ No


SECTION 03
Reason for Referral

Please provide as much relevant context as possible. The more information the OH practitioner has, the more focused and useful their assessment and advice will be.
	PRIMARY REASON FOR REFERRAL
☐ Mental health   ☐ Musculoskeletal   ☐ Long Term condition  ☐ Absence management   ☐ Fitness for work 
☐ Reasonable adjustment   ☐ Return to work   ☐ Other: 


Nature of the health concern (describe the situation as you understand it - include the employee's own account where they have shared it):
Impact on work - how is the health concern affecting the employee's ability to carry out their duties?
	DATE HEALTH CONCERN FIRST IDENTIFIED / REPORTED
	[Date]

	TOTAL SICKNESS ABSENCE IN THE LAST 12 MONTHS
	[Days / Episodes]

	MOST RECENT PERIOD OF ABSENCE
	[Date from] to [Date to] - [X] days


▪ What support has already been provided or discussed with the employee?
SECTION 04
Specific Advice Requested

Please indicate the specific questions you would like the OH practitioner to address. Targeted questions produce more actionable advice.
☐ Is the employee currently fit for work in their substantive role?
☐ If not currently fit, when is the employee likely to be able to return to work and in what capacity?
☐ Are there any reasonable adjustments to duties, hours, working pattern or working environment that would support a return to or continuation of work?
☐ Is the employee's health condition likely to be a disability under the Equality Act 2010? (If so, are there adjustments required?)
☐ Is the employee's current condition likely to be permanent, long-term, or likely to improve?
☐ Is the employee receiving any treatment or therapy? Is there anything the organisation can do to support this?
☐ Are there any specific aspects of the employee's role or working environment that may be aggravating or contributing to the health condition?
☐ Is a phased return to work appropriate? If so, what does the practitioner recommend?
☐ Are there any specific risks to the employee or others arising from the health condition in the context of this role?
☐ Is any further specialist assessment or referral recommended?

Any additional specific questions for the OH practitioner:

SECTION 05
Role Information

Please provide a summary of the employee’s role requirements to help the OH practitioner assess fitness and advise on adjustments.
	CORE DUTIES AND RESPONSIBILITIES
	[Brief description –- or attach job description]

	PHYSICAL DEMANDS
	[e.g. Sedentary office work / manual handling / prolonged standing / driving / other]

	MENTAL / COGNITIVE DEMANDS
	[e.g. High decision-making / customer-facing / lone working / shift work / other]

	HOURS AND PATTERN
	[e.g. 37.5 hours Mon–-Fri 9–-5 / shift pattern / hybrid arrangement]

	TEAM / SOCIAL ENVIRONMENT
	[e.g. Works closely with team of X / lone worker / significant client contact]

	IS THE ROLE SAFETY-CRITICAL?
	☐ Yes –- specify:
☐ No


Any known constraints or challenges around potential adjustments (e.g. operational requirements, IT limitations, site access):


SECTION 06
Employee Consent

For a management referral, the employee’s written consent is required before the referral is submitted and before the report is shared with management. If the employee declines to consent, the organisation will note this and make decisions based on the information currently available.
I confirm that I have been informed of the purpose of this Occupational Health referral, the questions being asked, the information that will be shared with the OH practitioner, and how the resulting report will be used.
I understand that the OH report will be shared with my employer and that I have the right to see it before it is shared.
I consent to this referral proceeding on this basis.
 
	EMPLOYEE SIGNATURE 
	

	PRINT NAME
	

	DATE 
	


If the employee declines to consent, note the date and circumstances below:


SECTION 07
Manager / HR Declaration

By submitting this referral, I confirm that:
☐  The employee has been informed of this referral and the information being shared
☐  The purpose of the referral has been explained clearly and without coercion
☐  The employee's consent has been obtained (or refusal noted in Section 6 above)
☐  The information provided in this referral form is accurate and relevant to the purpose of the referral

	MANAGER / HR SIGNATURE 
	

	PRINT NAME 
	

	JOB TITLE 
	

	DATE 
	





SECTION 08
OH Report Receipt and Actions

For HR use following receipt of the OH report. Complete this section once the report has been received and discussed with the employee.

	OH REPORT RECEIVED
	[Date]

	REPORT SHARED WITH EMPLOYEE ON
	[Date]

	MEETING HELD WITH EMPLOYEE TO DISCUSS REPORT
	[Date]


Summary of OH recommendations:


Reasonable adjustments agreed (if any):

Actions agreed with employee following report:


	REVIEW DATE
	[Date]

	FOLLOW-UP REFERRAL REQUIRED?
	☐ Yes - date: 
☐ No



This referral form and the associated OH report must be stored securely and treated as sensitive personal data in accordance with the organisation's Data Protection and GDPR Policy. Access must be restricted to those with a legitimate need to know.
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