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Individual Skin Health Record Form SK2
Prepared for all members of staff subject to skin health surveillance/checks

	Full Name:
	
	Date of Birth:
	

	Address:
	

	Post: 
	

	Reason for skin health surveillance: 
	


	Responsible Person Section

	Date
	Outcome (circle as appropriate)
	Name/Signature
	Review Date

	
	Satisfactory        Refer to OH
	
	

	
	Satisfactory        Refer to OH
	
	

	
	Satisfactory        Refer to OH
	
	

	
	Satisfactory        Refer to OH
	
	

	
	Satisfactory        Refer to OH
	
	

	Insert additional rows for subsequent skin health checks and append to this record.


	Occupational Health Section

(only completed where check or referral undertaken by OH)

	Date
	Outcome (circle as appropriate)
	Name/Signature
	Review Date

	
	Fit for Work
	Fit with restrictions
	
	

	Comments:

	Date
	Outcome (circle as appropriate)
	Name/Signature
	Review Date

	
	Fit for Work
	Fit with restrictions
	
	

	Comments:

	Insert additional rows for subsequent skin health checks and append to this record.


This form must be held securely by line management and only issued to the Responsible Person or occupational health as part of the formal Skin Health Surveillance Process.
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