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	Section 1: Referrer Details

	Name of referrer
	

	Job title 
	

	Department 
	

	Email address
	

	Contact telephone 
	


Workstation assessment referral 


	Section 2: Employee Details 

	Name of employee 
	

	Job title 
	

	Date of birth 
	

	Email address
	

	Contact telephone 
	

	
	

	Job description including hours worked  
	

	Location of work (i.e. hybrid / home / office) 
	

	Any current health conditions (if yes please provide detail) 
	



	Section 3: Brief description of the reason for referral

	







Please confirm that the contents of this form has been discussed with the employee and they consent to this being sent: 
Yes ☐		No ☐
Please note that we can only proceed with booking an appointment if the employee is aware and this form has been shared with them and they consent to the referral.  

Following gaining consent of the employee a report will be completed and returned to the referring manager and if requested the employee will receiving a copy as well which can be prior to the employer if requested.  In this instance there may be a delay to the referrer receiving the report.  A full fee will be charged for cancellations of less than 2 days working notice or failure for the employee attending the appointment.  
Please confirm the above statement has been read and understood 
Yes  ☐		No ☐

Please email completed form to admin@willisOH.uk 
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