
	Self referrals to the Occupational Health Department

Assessment form

Self-referral appointments are normally made when a person is unable to discuss their concerns with their manager and there is an impact on their ability to undertake their contracted duties. Please be aware that most occupational health issues can only be addressed if the university and manager are aware of the circumstances. If you do wish to make a self-referral appointment please can you complete the below form and return to occupational health at either occupational.health@hud.ac.uk or Occupational Health Department, Schwann Building, Level 10. We will contact you once we have received the completed form. 
Please note that the contents of this form are strictly confidential to the occupational health department.

	Name:
	Date of birth:

	Job role:
	School / service:

	Please provide a telephone number and / or  address that you would like to be contacted on:

	Contact telephone number: 

Are you happy for a voicemail to be left on this number? YES / NO (Please circle)
	Contact address: 



	Have you already spoken to your line manager regarding the health concern which is impacting on you at work?                                                       YES / NO (Please circle)

	Do you feel able to talk to your line manager regarding the current health concern which is impacting on you at work?                                         YES / NO (Please circle)

	Please can you outline the nature of your current health concerns and how this is impacting on your ability to carry out your role?



	Has this current concern caused you to have any absence from work either currently or in the past? If yes please supply dates of absence / s.





