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OHS4 EMPLOYEE APPEAL

	REFERRING ORGANISATION:

     
(abbreviation sufficient)

	NOTE: APPEALS MUST BE REFERRED TO OHS BY HR


     REFERRAL TO OHS
	1.
EMPLOYEE DETAILS 


	NI NUMBER:

(essential)
	                             

	Surname:

First name:

Title:(Mr / Mrs / Ms / Dr etc)

Date of Birth:

Payroll No:


	     
     
     
     
     
	Home address:

Postcode:

Home Tel No:

(If available)

Mobile Tel No:

(If available)

Home email: 

(If available)


	     
     
     
     
     

	Job title:

Location:

Date of appt to present post:

Work pattern:


	     
     
     
     

	General Practitioner
	Specialist (if any)

	Name

     
Address
     
Postcode
     
	Name

     
Address
     
Postcode
     

	2.
REFERRING OFFICER’S CONTACT DETAILS

	Referred by: (Name)

Organisation:

Org Address:

Postcode:

Org contact Tel No:

Org contact email address:

Date referred:


	     
     
     
     
     
     
     
	FOR OHS USE - DATE RECEIVED STAMP


	3.
REASON FOR APPEAL (tick one only)

	Appeal against OHS medical advice that employee was:

	Fit for work
	     
	SUPPORTING INFORMATION REQUIRED FROM THE EMPLOYEE MAKING THE APPEAL – PLEASE REFER TO NICS STAFF HANDBOOK FOR DETAILS. 

	Not fit for work
	     
	

	Appeal against OHS medical advice that employee:
	

	Met criteria for early retirement on medical grounds
	     
	

	Did not meet criteria for early retirement on medical grounds
	     
	

	4.   SUPPORTING INFORMATION

	Please list supporting information being provided:

     



ONCE YOU HAVE COMPLETED THIS FORM, DHR SHOULD SUBMIT IT IN HARD (PAPER) COPY TO OHS AT THE  POSTAL ADDRESS BELOW.  PLEASE ENSURE THAT THE SUPPORTING INFORMATION THAT THE EMPLOYEE IS REQUIRED TO PROVIDE ACCOMPANIES THIS FORM (IF APPROPRIATE, IN A SEALED ENVELOPE MARKED MEDICAL IN CONFIDENCE OR PROTECT – MEDICAL).

OCCUPATIONAL HEALTH SERVICE

GROUND FLOOR

LINCOLN BUILDING

27-45 GREAT VICTORIA STREET

BELFAST

BT2 7SH

PLEASE REMEMBER THAT THIS FORM, ONCE COMPLETED, MAY CONTAIN SENSITIVE PERSONAL DATA ABOUT AN INDIVIDUAL WHICH YOU MUST PROCESS SECURELY.

INFORMATION YOU SUPPLY TO OHS MAY BE DISCLOSED BY OHS IN COMPLIANCE WITH DATA PROTECTION, ACCESS TO MEDICAL RECORDS OR OTHER LEGISLATION.  PLEASE THEREFORE CONSIDER CAREFULLY ANY SUPPORTING INFORMATION WHICH YOU ARE THINKING ABOUT PROVIDING TO OHS.
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