	NHS Greater Glasgow and Clyde

Moving and Handling Team

Return to Work Referral Form

	Name of Staff Member Being Referred
	

	Designation 
	

	Length of Service
	

	Name of Line Manager
	

	Payroll/eESS Number
	

	Date of Referral
	

	Date of Return to Work
	

	Usual Place of Work 
	

	Referrer’s Contact details
	

	Reason for Referral
	

	Length of Absence
	

	Date of Last Moving and Handling Training/Competency Assessment
	

	Has the staff member been referred to Occupational Health?
	

	Has the staff member been deemed fit to return to work by Occupational Health?
	

	Any further information
	


Once completed please send to Moving and Handling inbox address below and a practitioner will be in contact. 
WIG-Movhan736@ggc.scot.nhs.uk

