Occupational Health Assessment Outcome
Summary

Date: [Insert Date]
Employee Name: [Insert Employee Name]
Employee ID: [Insert Employee ID]

Department: [Insert Department]

Assessment Details

Assessment Date: [Insert Assessment Date]

Assessor Name: [Insert Assessor Name]

Summary of Findings
Medical History: [Brief summary of medical history]
Physical Examination Results: [Brief summary of results]

o Psychological Assessment: [Brief summary of findings]
e Work Capacity: [Summary of work capacity assessment]

Recommendations

[Detailed recommendations based on assessment findings]

Follow-Up

[Any necessary follow-up actions or appointments]

Confidentiality Notice

This document contains confidential information intended for [Employee Name]. Unauthorized
use or distribution is prohibited.

Sincerely,
[Your Name]

[Your Position]



[Your Contact Information]



