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Additional OH Services
Referral Form









Please complete all sections
EMPLOYER TO COMPLETE AND RETURN TO: hbgb.oh@wtwco.com
IF A POST OFFICE NUMBER IS REQUIRED, PLEASE PROVIDE THIS IN THE BOX BELOW BEFORE SUBMITTING THIS FORM	
Employer details
	Main contact:
	

	
	

	Billing company:
	

	
	

	Billing department/cost centre:
	

	
	

	Billing address and postcode:
	




	
	

	Position:
	

	
	

	Telephone and email:
	

	
	

	Date of referral:
	

	
	

	Purchase order number:
	

	
	

	Employee anonymity code:
	

	
	

	
	

	I can confirm the listed person is aware an assessment has been requested 
for them.
	Yes
	☐	
	




	Service required:
	Face-to-face/
On site
	Video

	
	
	

	· Holistic workplace needs assessment
	☐	☐
	· Neurodiverse diagnostic assessment
	☐	☐
	· Neurodiverse workplace needs assessment
	☐	☐
	· Sight loss assessment
	☐	☐
	· Hearing loss assessment
	☐	☐
	· Individual therapy – cognitive behavioural therapy (CBT), Eye Movement Desensitisation and Reprocessing (EMDR), art and humanistic therapies – per session
Group counselling
	☐	☐
	· Counselling/CBT therapy
	
	☐
	· Cognitive assessment
	☐	☐
	· Area ergonomic risk assessment
	☐	

	· Manual handling training
	☐	

	· Manual handling training – bespoke
	☐	

	· Musculoskeletal (MSK) support clinic
	☐	

	· Workstation assessment (employee)
	☐	☐
	· Driver assessment
	☐	

	· Pregnancy/New Mothers Risk Assessment
	
	☐


Employee details
	First name:
	
	Surname:
	

	
	
	
	

	Home address 
and postcode (COMPULSORY):
	



	Work address 
and postcode (COMPULSORY):
	





	
	
	
	

	Date of birth:
	
	Gender:
	Male/Female/Nonbinary

	
	
	
	

	Preferred contact Phone number:
	

	
	
	
	

	Job title:
	

	
	

	Work email:
	

	
	

	Personal email:
	

	
	

	
	
	
	
	

	
	
	
	
	

	

	Please state below if any dates the employee is not available:

	




	

NB: If a telephone appointment is required and the employee is not residing in the UK, an additional charge will apply.

	


Background/Reason for absence/referral (PLEASE COMPLETE)
(E.g., current workplace issues, health conditions, sickness absence, etc.)
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