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	CONSENT FORM		


I, ..................................................................................... agree that I will undertake the treatment programme as outlined below through the Occupational Health Service of East Ayrshire Leisure Trust.

I agree to be referred to the following support agencies:

............................................................................................................................

............................................................................................................................

............................................................................................................................

I give my consent for the Occupational Health Service to request regular reports from those support agencies.

I give my consent for the Occupational Health Service to report on my regular progress to the Human Resources Service and my line manager.

I understand that all information so gained will be kept confidential between myself and the Occupational Health Service but that I give them permission to summarise my progress to the Human Resources Service and line manager on a regular basis.

I agree to keep all my appointments necessary to assist with my recovery and treatment programme.  I understand that the Human Resources Service and my line manager will be informed of any missed appointments and that subsequently, disciplinary action may be taken where appropriate.
  


Signed              ..................................................	 Date       .............................

Designation      ...................................................     		Service   ................................
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LIVING YOUR BEST LIFE




