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Skin Surveillance Report Form SK3

Health Surveillance Report to Management

To be completed after each health surveillance cycle, and at least annually.
	Section 1: Management

	Ward/Team Department
	

	Manager responsible for area
	

	Year and month  skin check undertaken
	


	Section 2: Responsible Person

	Number of skin health checks carried out 
	

	Number of staff confirmed as satisfactory
	

	Number of staff requiring OH referral
	

	Responsible person signature and date box
	


	Section 3: NHS Lothian Occupational Health

	Did OH carry out any skin health checks either during the current cycle or as part of a referral? (including any ‘unfit’ declarations from self referrals) 
	Yes
	No

	
	
	

	If Yes OH need to complete the remainder of Section 3.

If No then please sign and date the form below  (tick the appropriate box)

	
	Referred  by Management
	Self Referral

	Number of staff subject to skin health referral (including those currently under OH review and new referrals from above)
	
	

	Number confirmed fit
	

	Number confirmed fit with restrictions
	

	Number confirmed unfit
	

	Number continuing under OH review
	

	OH Lead 
	Signature
	Date

	
	
	

	Line Manager
	Signature
	Date

	
	
	


Occupational Health need only complete Section 3 if they have undertaken skin health checks or referrals during this cycle. 
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