OCCUPATIONAL HEALTH

MANAGEMENT REFERRAL !
eter ReRe Locoy PATIONAL MEALTH . Gy,
Please can you arrange to see the following employee who has been advised of thig = s "’Mﬁ_
referral and its purpose. “Thiaw 2 1_\?“‘@
Personal Details 0 =30 CK-H :
Name: LUCY LETBY Date of Birth:PD/01/1990

Postcode: .. 5

Telephone Nat! PD

Job Title: Neonatal Practitioner

Manager: EIRIAN LLOYD POWELL

Department: NEONATAL UNIT

REASON FOR REFERRAL: THIS SECTION MUST BE COMPLETED..

As | mentioned to you on the phone that | have requested that Lucy come to the accupational
health. department for support especially in view of the proposed allegation that will evidently
_come to light. - ) et et e
[n’light of this the remainder of the staff (me included) will aiso néed stipport from your

| depariment in the coming months., , :
Many tha ' '

Questions you would like the Occupational Health Professional to answer.

Please tick [):

2. Whatis the fikely date of return to work?

3. Onreturn to work is there likely to be a résidua! disability which will prevent them v
fram being able to carry out normal duties and or what timescalg js this likely to be?

4, Does the medical condition have implications for work performance?

5. Arethere any implications. with regard to on-going treatment?

6. Are there any particular duties that the employee may be unable to carry out when
they retum o work?

7. Are there any work modifications that would help support the employee?
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