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	Health & Wellness Referral Form


The following employee has a medical condition which is affecting their ability to work and may require assistance and/or information from the Health & Wellness Resource Centre.
Employee has been made aware of this referral.   FORMCHECKBOX 
 yes
	Name:
	     
	Employee ID #
	     

	Dept:
	     
	Position:
	     

	Home Phone #:
	     
	Work Phone #:
	     


Please check one below: 

 FORMCHECKBOX 
 Faculty       FORMCHECKBOX 
 CUPE (1975)       FORMCHECKBOX 
 ASPA       FORMCHECKBOX 
 Sessional CUPE (3287)       FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Other
Last actual day at work:       (date)

What method of pay is currently accounting for this absence?
 FORMCHECKBOX 
 CUPE Sick Leave:  Balance         (hours) as of         (date)
 FORMCHECKBOX 
 Salary Continuance    FORMCHECKBOX 
 Leave without Pay    FORMCHECKBOX 
 Undetermined    FORMCHECKBOX 
 Other        
Is this a workplace injury?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.   FORMCHECKBOX 
 Unsure    If yes, please confirm date you submitted WCB
Claim (E1 Employer’s Initial Report of Injury and Incident Form) Day       / Month       / Year      
	Dept. Head/Supervisor/Contact:
	     

	Dept.:
	     
	Phone:
	     

	Email:
	     
	Fax: 
	     

	Comments or additional information that you have about this absence:

	     

	Dept. Head/Supervisor Signature: ______________________________
	Date:      


Please return this form by mail or fax to the number listed below:

Health and Wellness Resource Centre, University of Saskatchewan

237 Research Annex, 105 Maintenance Road, Saskatoon SK  S7N 5C5


Telephone: (306) 966-4580   Confidential Facsimile: (306) 966-2882
Revised: 1 Feb 09

