
UHB Staff Disability Passport 
Disability Passport for: (employee name)
Completed on: (Date)
Complete with: (line manager name, and anyone else present at the meeting)
This document is confidential. 
	The nature of your disability (Nature of any health issues/when you were diagnosed/day to day symptoms/what is a good day and a bad day/how you manage them/if your condition fluctuates how often are episodes/what are triggers/ any existing aids or equipment/ how your health impacts on your mood/ do you experience pain/any side effects of treatments)

	

	Occupational Health/Access to work Recommendations (it may be useful to refer any appropriate reports). 

	

	What do you think would benefit you at work? e.g. flexible hours, reduced hours, equipment, change of duties

	

	The ways forward (what is practical, reasonable and likely to be effective. Detail clearly each action and who will do what. If you are unsure about how to take an action forward, detail who will look into it and by when)
	Action
	Date/Responsibility

	
	
	

	
	
	

	
	
	

	
	
	

	Sharing with your team (who information will be shared with and what will be shared)

	


Signed: (employee)





Signed: (line manager)

Print name:






Print name:

Date:







Date:









Review Date: 

