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	Sub-Contractor Medical Statement

	This declaration must be completed when the worker is sub-contracting to a business that is not listed on the Order 43. 

	Employee Name:

	Date:

	Business name (as on current Order 43 medical):


	Unrestricted Medical

	I (manager or equivalent name) confirm that (employee name) is sub-contracting to (business name). 
(Employee name) current Order 43 is under (Business name on medical). 
I (manager / equivalent name) have reviewed the current Order 43 medical and are aware of it’s expiry date. 

	Restricted Medical

	I (manager / equivalent name) am aware of (list restrictions / reviews required)
Both (business name) and (sub-contracting business name) agree to the Health Medical Plan that is in place. 

Tick box for relevant site
· Mt Arthur South 
· Mt Pleasant – Thiess / Sedgman / MIA Upgrade / MACH Energy


	Manager name:

	Date:

	Signature:

	Contact Phone / email: 


[Please insert your company letterhead]						
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