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Ill Health Retirement Referral Form

	A] Company Name: 

	Address line 1:  
	[bookmark: Text8]     

	Address line 2:  
	[bookmark: Text9]     

	Town/City:        
	[bookmark: Text10]     

	Postcode:           
	[bookmark: Text11]     




	

	B] Referring Manager: 
[bookmark: Text7]Job Title:      
	Telephone/mobile
	[bookmark: Text12]     

	Fax
	[bookmark: Text13]     

	Email
	[bookmark: Text14]     


I am referring the employee named below to you for an assessment for ill health retirement / early access to present pension in accord with their pension scheme regulator. I have discussed the reason for this referral with him/her. I understand that this information will be treated in the strictest confidence and that:
· Specific medical information will not be disclosed to me without the individual’s consent.
· The referral and any supporting documents will be included in the ill health retirement occupational health record, and that the individual has a right under the Data Protection Act to access information held within these records.

[bookmark: Dropdown1]Where should report be sent? (select):  
(if alternate address ….)
	Address line 1:  
	     

	Address line 2:  
	     

	Town/City:        
	     

	Postcode:           
	     




	

	C] Employee Details

	Title
	[bookmark: Text15]     

	Surname
	     

	Forename
	[bookmark: Text16]     

	Date of Birth
	[bookmark: Text17]     

	Home Address line 1
	[bookmark: Text18]     

	Home Address line 2
	[bookmark: Text19]     

	Postcode
	[bookmark: Text20]     

	Preferred contact telephone no.
	[bookmark: Text21]     

	Email
	

	D] Job Details

	

	Job Title
	[bookmark: Text23]     

	Main duties
	[bookmark: Text24]     

	Current work status 

	Full duty as of: __________________________________________

Temporarily Off WORK through:_____________________________
                                                         [reason on GP Sick Note]
Modified Duty through: ____________________________________


	Known Difficulties / Issues likely to require additional consultation time:
	Please Tick  any that apply and give further information in the space below:

· Ongoing work dispute
· Known complex work issue
· Multiple health concerns 
· Language barrier/difficulties (please advise employee to arrange an interpreter, a family member may help, however, they must be comfortable discussing their health in the presence of the interpreter.)
· Other known communication difficulties
______________________________________________________________________________________________________________________________________________


	






	E1] Description & requirements of job process (please tick  all that apply and indicate frequency & type where applicable e.g. occasional/regular)

Please include a job description and specific list of tasks and responsibilities, in addition to any other relevant documents that informs on the role performance.

	

	
	Hours of work =______________
	

	
	· Manual Handling
· Bending / Stooping
· Twisting of upper body
	· Night duties
· Pincer grip movements
· Foot / leg movements

	
	· Twisting of neck
	· Prolonged standing

	
	· Arms at / above shoulder height
	· Working at heights

	
	· Work with arms outstretched
	· Use of Display Screen Equipment

	
	· Rotation / Twisting of forearm
	· Use of vibrating tools

	
	· Forcible hand / wrist movements
	· Food Handler

	
	· Forcible gripping movements
	· Driving [FLT/LGV Other specify

	
	· Wrist repetition / Wrist movements
	· Contact with Respiratory sensitisers/irritants

	
	· Use of hand / wrist at awkward angles
	· Contact with Dermatological sensitisers/irritants

	
	· Repetitive use of manual screwdriver 
· Exposure to noise
· Food handling
· Working in isolation 
· Confined spaces 
· Static posture 
· Mental pressure 
· Climbing ladders
· Non Ionising Radiation
	· Working in confined spaces 
· Other Field work 
· Dust, fumes and/or powder exposure
· Work with animals
· Lasers
· Biological agents
· Breathing apparatus
· Chemical exposure 
· Ionising Radiation








E2] Job Description: 



.E3] Tasks and responsibilities: 



F. Previous Occupational Health History

	Has your employee previously been referred to Occupational Health with regards to their suitability to be put forward for a formal Ill Health Retirement Assessment? 

				☐ Yes 				☐ No

	☐ Disclaimer – Please confirm that you are aware that Ill Health Retirement is a type of dismissal. If there has been no previous occupational health guidance, there is a risk that all possible workplace adjustments may not have been fully considered. 
 
G. RELEVANT PENSION SCHEME: (PLEASE TICK BOXES AND GIVE RELEVANT SUPPLEMENTARY INFORMATION)

	Pension Scheme 
	Date of Membership 

	☐ LGPS
	

	☐ Teachers’ Pension 
	

	☐ Other (please specify): 
	



H. PLEASE INDICATE IF THIS REFERRAL COMES WITH A CERTIFICATE FOR COMPLETION (IF YES, PLEASE PROVIDE THIS)

	☐  YES
	☐  NO




I.	 DETAILS OF SICKNESS ABSENCE FOR LAST 2 YEARS (PLEASE INCLUDE DATES OF ABSENCE, NUMBER OF WORKING DAYS, REASON AND TYPE OF CERTIFICATION)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

J. CHECKLIST (PLEASE USE THE BELOW CHECKLIST TO ENSURE YOU HAVE PROVIDED AS MUCH INFORMATION TO SUPPORT YOUR ILL HEALTH RETIREMENT ASSESSMENT AS BEST AS POSSIBLE) 

               ☐COMPLETE OCCUPATIONAL HEALTH FILE 
               ☐SUPPORTING MEDICAL DOCUMENTATION 
               ☐SPECIALIST REPORT(S) 
               ☐LIST OF MEDICATIONS 
               ☐SICKNESS ABSENCE RECORD 
               ☐JOB DESCRIPTION 
               ☐COMPLETE GP RECORDS (WHERE APPROPRIATE E.G. CAUSATION/INJURY PENSION) 
               ☐OTHER – PLEASE SPECIFY ______________________________ 




K. MANAGER’S STATEMENT

I have discussed this referral with the employee named above and they understand the reason for it. 

	Signed:
	
	Date:
	

	Name:
	
	Position:
	

	Address for report: 
	

	

	

	




I.  EMPLOYEE CONFIRMATION

I confirm that I have read this form and I understand the reason for my being referred to Occupational Health, as explained by my manager/personnel manager. I understand that Occupational Health will provide my manager/personnel manager with a letter advising as to my fitness to continue with the requirements of my post, or to give advice about workplace adjustments that may be required.

Specific medical information will not be disclosed to my manager/personnel manager without my consent.


	Signed:
	
	Date:
	

	Name:
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