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THE UNIVERSITY OF BRITISH COLUMBIA





	
	Human Resources

Room 350 – 2075 Wesbrook Mall

Vancouver, B.C. Canada  V6T 1Z1
Tel: 604-822-9040

Fax: 604-822-0572



ERGONOMICS REFERRAL FORM
Please email or fax completed forms to: email: ergonomics@hr.ubc.ca or fax: 604-822-0572 

	Name:
	Job Title:


	Name of Supervisor:


	Employee ID (mandatory field):


	Department/Faculty:


	Supervisor Phone:

	Employee Phone:


	Building/Location/Room#:
	Supervisor Email:



	Employee Email:
	Work Hours:
	Date of Request:


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



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

If No, please check the Office Ergo Rep List to see if your department has one


If you are experiencing discomfort that is aggravated by or related to your work, please rate the intensity and frequency below:   

	Area
	Intensity: 0 to 10

0= no discomfort 

10=maximum discomfort
	Frequency:

Occasional=less than monthly

Often=monthly to weekly

Always=Daily

	Neck
	
	

	Shoulder (right/left)
	
	

	Elbow/Forearm (right/left)
	
	

	Wrist/Hand (right/left)
	
	

	Mid-back (between shoulder blades)
	
	

	Low-back
	
	

	Hip (right/left)
	
	

	Knee (right/left)
	
	

	Ankle (right/left)
	
	

	Other (please specify)


	
	


ERGONOMICS REFERRAL FORM CONTINUED
Have you sought medical attention for your discomfort? If yes, please indicate for which body part(s).


___Yes     ___No      ______________________________________________________

To what degree has your discomfort interfered with your work:
___No Interference   

___Some Interference   

___Significant Interference     

___Had to take time off work; if so how many days_________

Please indicate how frequently (never, occasional, frequent or constant) you perform the following:

	Task:
	Frequency:



	Computer Work:
	

	Paper Work:
	

	Telephone:
	

	Lifting:
	

	Other 
(please describe):


	


Please indicate if you have specific concerns you would like to have addressed:

____________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________ Please email or fax completed forms to: email: ergonomics@hr.ubc.ca or fax: 604-822-0572
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