

TABLE 1 – DEPARTMENTAL HEALTH (SURVEILLANCE) REGISTER

(Registers of both Table 1 and 2 will be completed by the Responsible Person and maintained in confidence by the Line Manager
	Department
	Location
	Job Title
	Surname
	Forename
	Gender


	DoB
	Employment Start Date
1st examination in that area only
	Hazard exposed to
	Surveillance Type
	Date of Health Surveillance
	Outcome of Health Surveillance


	Signature of Staff Member
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	No Action
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Occupational Health Outcome Codes


Fit


Unfit


Recommendations – response is either “Yes” or “No”.  If “Yes” is selected occupational health are to enclose their “recommendations” letter to management.


	If this is unavailable, then OH is to be prompted by the manager for a response.
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