Company Health Enquiry Form

Title

First Name *
Surname *

Address *

Postcode *
Telephone *

Email Address *
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** Please specify

Please tick the following service(s) that you are interested in:

Pre-employment paper screens

Sickness absence management

Health screens on my site

Health screens on your site

Health awareness days

Health seminars

Travel health for employees that | am sending abroad
Electronic medical records

Visa medicals for employees that | am sending abroad
Private GP services for my employees

Seasonal flu vaccines

Pandemic Flu Planning
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Referrals to specialists




Other (Please specify) il




