Notification of outcome of health assessment – pro forma
There is no specific notification form required when a medical practitioner or approved person is advising an employer of the outcome of an employee’s health assessment, including biological monitoring. However, this form is designed to ensure that the notification process is completed satisfactorily without unnecessary delay, and is a useful guide for those notifying for the first time.

If medical follow-up or risk assessment is recommended, please send a copy of the form to the Mines Occupational Physician at Locked Bag 14, CLOISTERS SQUARE WA 6850.

	EMPLOYER  (Principal)

	Company / organisation name:

	Site address:

	Site phone:
	Site fax:
	Contact name: 

	LABOUR HIRE  (if worker is employed through Agency) 

	Company / organisation name:

	Address:

	Phone:
	Fax:
	Contact name: 

	EMPLOYEE / WORKER  (tick relevant box) 

	Name:

	DOB:  
	( Male  ( Female

	Address:

	Current job: 
	Phone:           
	Mobile:

	HEALTH ASSESSMENT

	MINEHEALTH      (tick relevant boxes)

	INITIAL  (
	RESPIRATORY QUESTIONNAIRE      OK (      Review (
LUNG FUNCTION      OK (      Review ( 

	PERIODIC  (
	AUDIOMETRY      OK (      Review ( 

CHEST X-RAY      OK (      Review ( 

	Identify any early or obvious signs of adverse medical symptoms that require either medical follow-up or further occupational hygiene assessment at the workplace to identify the potential source(s) of the observed health effects. 

If there is a need for any future medical follow-up, indicate above and record what activities you have undertaken so far. For example, if an employee’s responses to the respiratory questionnaire and spirometry results indicate a prospective diagnosis of chronic obstructive pulmonary disease that requires referral to a specialist, tick ‘Review’, make a comment like ‘suspected COPD’ and record any remedial action that is recommended or undertaken already.

	Remedial action taken / recommended



	BIOLOGICAL MONITORING & ADDITIONAL HEALTH SURVEILLANCE  (tick relevant boxes)

	Contaminant
	Test date
	Result
	Further action (Y/N)
	Detail medical follow-up required

	LEAD  (
	
	
	
	

	MERCURY (
	
	
	
	

	ARSENIC  (
	
	
	
	

	NICKEL  (
	
	
	
	

	VANADIUM (
	
	
	
	

	CADMIUM (
	
	
	
	

	MANGANESE (
	
	
	
	

	OTHER  (
(list)


	
	
	
	

	Please request previous test results from employer to assess the risk from occupational exposures.

Is the employee new to high-exposure risk activities?

How long has the employee been exposed? 
Has the employee been exposed to this or similar hazardous substances at other workplaces? If so, where and when?

If results are within 10% of the BEI or greater, specific action is recommended in Resources Safety’s guideline on risk-based health surveillance and biological monitoring. If further action is required, please outline recommendations for remedial action and note what has already been done in the section below. 

	Further advice and comments

	PERSON COMPLETING FORM  (tick relevant box)

	Full name:

	( Medical practitioner  ( Approved person
( Other (describe)  
	Provider or approved person number:

	Address:
	

	
	Phone:                               Mobile: 

	Signature:
	Date:


