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HSE WEST (MW)

Ergonomic Assessment Request
For attention of Fire & Safety Officers
Niamh Mooney Technical Services Dept, Holland Road, Plassey

	PART A: DETAILS OF THE REQUEST

	Name of employee 

	

	Employee  No.
	

	Phone No / Ext No.
	

	Job Title
	

	Workstation location and number (if applicable)
	

	Location / Department / Ward 
	

	Employees Manager Details 
	

	I am requesting an ergonomic assessment of the work duties / work station of the above name employee. Please forward the report to the employee’s manager and a copy to the Occupational Health Department. 
Signature of OH Personal: ___________________________________                                            Date:_________________
Name of OH Personal :    ___________________________________                                              Title : ________________


	PART B: OCCUPATIONAL HEALTH  DEPARTMENT Use only

	
                                                 OHP Appointment   Required                                   YES                      NO  
Copy to:                                Manager                      Employee                           OH File                     Fire & Safety Officer

Report Received : ______________                       Date: ______________


