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ASSESSMENT
GUIDELINE

Safer Together | www.safertogether.com.au | health@safertogether.com.au | 1300 723 869

REFERRAL FTW Medical Assessment

The following Worker is referred to you for a Safer Together Fitness to Work Medical  
Assessment, required as part of his/her work in the Australian energy production industry.

Surname:

PERSONAL DETAILS	

JOB TASK DETAILS	

SCOPE OF SAFER TOGETHER FITNESS TO WORK MEDICAL ASSESSMENT

Job Title:

Description of Role: (Physical and Mental Demands)

Characteristics of Role: (Tick all the apply)

Remote or Isolated Location Work

Wears Tight-Seal Respiratory Protective Equipment

Emergency Response and Rescue Team Work

Driver

	�Crane Operator and Mobile 
Equipment Operators

Assessment Required: (Tick all the apply)

General Assessment	 (Provide Form A and Exam 1)

Tight-Seal Respiratory Protection	 (Provide Forms A and B and Exams 1 and 2)

Mobile Equipment Operators	 (Provide Form A and Exams 1 and 3)

Address:

Please send any feedback or questions related to this referral to the following email address:

Date of Birth:

Personal/Work Email:

Employing Company:

Fit Slip Sign-off required:

Sign off A:  AHPRA registered specialist occupational health specialist physician

Sign off B:  �AHPRA registered medical Doctors nurse practitioners or registered
nurses with appropriate training and occupational health experience

Employing Company Contact Email: 
(where Fitness Slip will be sent)

Given Name:

Contact Number:
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