Central London Community Healthcare


Self-Referral Form to the Fit For Work Service (FFWS)

The FFWS is designed for clients who meet the following criteria:

· Living or working in the Kensington & Chelsea Borough
· EMPLOYED but currently absent from work for under 12 weeks due to sickness or struggling to work due to sickness problems 
Please provide as much information as possible or call 020 8962 7690 and we can complete the referral over the phone. 
	CLIENT
	REFERRER (if not self referring)

	Name
	
	Organisation
	

	Address
	
	Address
	

	Telephone (preferably  mobile) 
	
	Telephone
	

	Date of Birth


	
	Fax
	     

	Gender
	 FORMCHECKBOX 
 Male             FORMCHECKBOX 
 Female 

 
	Email
	

	Interpreter Required
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No
	Name of Referrer
	

	Date


	
	Has the client provided consent to the FFWS referral?
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	GP DETAILS
	EMPLOYMENT DETAILS

	Name of GP
	Dr 
	Employment status: 
	 FORMCHECKBOX 
 Employed, off sick

 FORMCHECKBOX 
 Employed, working  

 FORMCHECKBOX 
 Self Employed, off sick 
 FORMCHECKBOX 
 Self Employed, working 

(If you are not employed/self employed, you are unfortunately not eligible for FFWS) 

	Name of GP Practice 
	
	Name of Employer
	

	Address
	
	Occupation
	


	WHAT ARE THE HEALTH REASONS WHY YOU ARE OFF WORK SICK OR MAKING IT DIFFICULT FOR YOU TO BE AT WORK? 

	

	MEDICATIONS – Please list if known

	

	ADDITIONAL INFORMATION 

	


For general enquiries about the service or to discuss a potential referral, please contact Rebecca Yeoh, Senior Vocational Rehabilitation Case Manager on 020 8962 7690 or email rebecca.yeoh@nhs.net
Either email this form to FFWSKC@nhs.net or fax to 020 8962 7691

Fit for Work Service Centre, 3rd Floor, The Tower

St Charles Hospital, Exmoor Street, London, W10 6DZ      Tel: 020 8962 7690    Fax: 020 8962 7691
