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UCL HUMAN RESOURCES DIVISION
WORKPLACE HEALTH
SELF REFERRAL FORM - STRICTLY CONFIDENTIAL
Once completed please email to: wh.occupationalhealth@ucl.ac.uk
	Surname:
	                                                                       
	Title:                                                                                    

	First name:
	     

	Department & address:
	     


	Date of Birth:
	     
	Gender:  Male   FORMCHECKBOX 
  Female   FORMCHECKBOX 
   Other   FORMCHECKBOX 
       

	Telephone numbers:
	Mobile:     
THIS FIELD IS MANDATORY – Workplace Health team will call to arrange the appointment

	Email address:
	     

	The Occupational Health service provides advice for staff and managers on adjustments to work to prevent or reduce the risk of work related health problems.

For treatment, investigations or specialist referral, you need to consult your GP as we are unable to offer these services. Note that short term physiotherapy is available via this referral.

Please state the reason you wish to self refer to Occupational Health (OH). If you have concerns about your computer and desk set-up, a Work Station Assessment should be completed by your Departmental Safety Officer (DSO) before coming to OH. Please bring a copy of the report with you. 

	Reason for referral:      
As a ‘self-referral’ a report will not be generated as a result of your meeting with OH. For a report to your manager regarding adjustments to work to be generated, please ask your manager to complete a ‘management referral form’ which can be found 
https://www.ucl.ac.uk/human-resources/health-wellbeing/what-we-do/manager-referrals-workplace-health 

	Have you consulted your GP?
	Yes                        FORMCHECKBOX 
      No                         FORMCHECKBOX 



Signed:      




                      Date:      
