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REFERRAL NOTE
	FROM: 


	TO:

	DATE:


EMPLOYEE DETAILS

	SURNAME:
FIRST NAME: 


	OCCUPATION: 


	LOCATION:

	STAFF No:
DATE EMPLOYED:

LENGTH OF SERVICE:



REFFERAL DETAILS

	REASON FOR REFERRAL:

	(  Excessive sickness absence.
(  Incapacity evaluation. 

	(  Other
  
(  EAP (Employee Assistance Programme).

	Notes:
 

	

	

	DESIRED OUTCOME OF REFERRAL:

	(  Counselling.
 
(  Seek more effective treatment options, or referral.

	(  Complete an application for Medical Disability. 
(  Other


	Notes:
 

	


PRIOR MANAGEMENT OF THIS PROBLEM

	(  The employee has been informed of this problem.

	(  The employee has been counselled regarding the problem and its impact on his / her work performance.
 

	(  The employee understands the objectives of this referral.
 

	(  Other
 


ACCOMPANYING DOCUMENTATION

	(  Sick leave profile.

	(  Relevant Medical Certificates and Reports.
 

	(  Job Description.
 


Thank you for assistance in this matter. 
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