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Employee Health Surveillance Record

	Hub
	
	Team/School
	

	Surname
	
	Forenames
	
	Sex
	Male/Female

	Date Of Birth
	
	Permanent Address

	N.I. Number
	
	

	Date Started Present Job
	
	

	Record Of Work That Requires Health Surveillance
	Date Commenced Work of This Type

	
	

	
	

	
	

	
	

	Date
	Type Of Surveillance
	Results Of Surveillance
	Who Carried Out
	Review Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	This form will be retained In the Team where the employee works and the manager will arrange for Its completion from the Information sent to them from the Occupational Health Service following surveillance.
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