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Tel: 604-822-9040
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ERGONOMICS REFERRAL FORM
	Name:
	Job Title:


	Name of Supervisor:


	Employee Phone:

	Department/Faculty:

	Supervisor Phone:

	Employee Email:


	Building/Location/Room#:
	Supervisor Email:



	Date of Request:
	
	Supervisor Signature:



	Describe your problem or symptoms:


	Rate the severity of the problem or symptoms:   ( Prevention  ( Mild    ( Moderate    ( Severe

	Briefly describe what aggravates your  problem or symptoms:

	Describe your main job tasks:

Check all appropriate:
( Computer based    ( Computer / Field work    ( Field Work    ( Other

	Have you seen your office ergonomics representative:    ( Yes    ( No

	Employee signature:

	Date:


Please send the completed form, along with your job description, to:
email: ergonomics@hr.ubc.ca


phone: 604-822-9040
 


fax: 604-822-0572 
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