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	‘Fit Note’ Email Referral to Occupational Health Service
Form PD42


	· Occupational Health (OH) is an advisory service whose role is to provide impartial advice regarding employees’ fitness to work.

· Since 2010 the old DSS forms Med3 & Med 5 (ie ‘Medical Certificates’) were replaced with a ‘Statement of Fitness’ for Social Security and Statutory Sick Pay. 

· General Practitioners will declare their patient (our employee) either:

· ‘Not fit for work’ (when nothing further needs to be done) OR 

· ‘May be fit for work taking into account of the following advice’ - in which case, you should complete this form the same day you see the employee and email it to occupationalhealth@exeter.ac.uk, following the guidance at http://www.exeter.ac.uk/staff/wellbeing/oh/referrals/fitnotesguidanceformanagers/ 
· Please complete Sections A to D. [OH will complete Section E and return this form to you.]

· Note: Any doctor who considers their patient to be ‘fit to return to work’ will no longer provide a medical certificate (and no ‘evidence’ or return to work note is required).


	Section A: Details of the employee being referred to OH following receipt of a  ‘Statement of Fitness for Work’. Please complete as much as possible and check you have up-to-date contact details.

	Last Name / Surname
	

	Title (Prof, Dr, Mr, Mrs, Miss, Ms etc)
	

	Forename(s)
	

	Date of Birth
	

	Home Address (including postcode)
	

	Preferred contact telephone number(s)
	

	Preferred email address
	

	Position / Job title
	

	Normal (contracted) hours of work
	

	College/Service/Department/Residence 
	


	Section B: Details of manager / Supervisor requesting advice

	Name (and title)
	

	Job title
	

	Work address / area
	

	Email address
	

	Contact telephone number
	


	Section C: Name of Relevant HR Business Partner (for information only)

	


Section D: Information required from Line Manager / Supervisor
What was the reason for this employee’s absence (as indicated by the GP)?:

………………………………………………………………………………………………………………………………………………………..…….

How long has this employee been absent from work?: ………………………………………………………………..……

What does the GP’s ‘Statement of Fitness for Work’ state?:
□ A phased return to work □ Altered hours □ Amended duties □ Workplace adaptations
□ For how long will this be the case? ……………..… Will the GP assess employee again? Yes / No
Important information regarding employee’s role / job (based on risk assessment)
As part of this employee’s normal role, do any of the following activities apply? If ‘yes’ please describe in box at bottom of page. This information is required to help OH give informed advice about what the employee can do.
	Work Activity
	Yes
	No

	Cleaning
	
	

	Confined Spaces
	
	

	DSE, VDU, PDA, computers
	
	

	Driving (at work)
	
	

	Dust, Fumes, Vapours
	
	

	Electricity (e.g. electrician) 
	
	

	Excessive Noise
	
	

	Extreme Heat or Extreme Cold
	
	

	Fire, Naked Flames
	
	

	Hazardous Substances, Chemicals, Substances subject to COSHH Regulations
	
	

	Heights / Ladders
	
	

	High risk of Slips, Trips, Falls
	
	

	Lifting, Carrying, Manual Handling
	
	

	Lone worker / works in Isolation
	
	

	Machinery
	
	

	Radiation
	
	

	Security
	
	

	Sharps (e.g. exposed blades, needles)
	
	

	Sitting for prolonged periods of time
	
	

	Stairs
	
	

	Standing for prolonged periods of time
	
	

	Vibrating tools
	
	

	Walking (e.g. between offices, buildings, campuses)
	
	

	Any other specific or relevant aspect of this employee’s job, not mentioned above, which might affect their ability to return to their normal role at this time? Please explain briefly in the space below:
	
	

	
	
	


Section E: Occupational Health Service Advice 
The following advice is offered with the employee’s consent, based on the functional effects of the condition/s indicated by the GP, the information provided by the line manager and following consultation with the employee:
Name of Employee / Member of staff: ………………………………………………………………………………………………………..
Review period / date if (if appropriate): ……………………………………………………………………..
[OH will initiate review process unless otherwise stated]

Name of OHA: ……………………………………………………………………….….….…………. Date: ……………………………………..
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