
	Referral for Health and Social Care Staff Swabbing – Northern Lincolnshire
Version 6 (sept 2020)

ALL BOXES MUST BE COMPLETED 



	Reason for Referral:

	Staff Member Symptomatic


	
	Member of Household Symptomatic
	

	Type of Referral:

	Line Manager referral for staff member (or member of their household):
	
	General practice clinician only - self-referral 

	

	Staff Member Details (This is the details of the employee in isolation)

	Name of the staff member:
	

	Organisation of Staff Member:
	

	Job Title/ Role:
	

	Expected Date to Return if swabbing not undertaken: 

(e.g. 10 days after onset of symptoms for symptomatic staff /14 days for a staff member who has a symptomatic member of their household.)
	

	Details of the person to be swabbed – (this is the details of the symptomatic person. This could be the staff member or a member of their household)

	Name:
	

	DOB:
	

	Home Address :


	

	Phone number - for appointment to be booked and results to be given:
	

	GP Practice:
	

	NHS Number (if known):
	

	How many days has the person to be tested had symptoms for? 
(they must be within the first 5 days of symptoms)
	

	Car Registration Number: 


	

	Consent from the person to be swabbed (parental consent required if under 18)

	Please confirm that the person to be swabbed has consented for:

	Their information to be shared with Northern Lincolnshire health organisations in order to determine whether you are eligible to be tested for  SARS CoV 2 and facilitate appointment booking and results
	Yes/No

	Their information to be passed on to either the North Lincolnshire or North East Lincolnshire Swabbing Teams if your referral is accepted and for the relevant team to contact you to set up a convenient time and date for swabbing
	Yes/No

	Their results to be sent to the following line manager to support staff return to work
	Yes/No

Line Manager - email address :


