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Order Form


Company Medical Assessment

	Sponsor / Company Name
	

	Link-Up ID No.
	

	Contact Name
	

	Contact Telephone Number
	

	Contact Email Address
	

	Your Purchase Order
	


	Candidate’s Name
	Sentinel No.
	Requested Services
	Preferred Dates



	
	
	Medical Level
	Type of A&D
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Special instructions

This may include requests for on-site services


Please return this form to:
Railmed Ltd, Unit 12 Little Braxted Hall, Little Braxted, Witham, Essex, CM8 3EU
Or
Email to:
info@railmed.co.uk
Please note:

Please use this form to order pre-sponsorship; pre-appointment; unannounced; or periodic alcohol & drugs tests.

Medical levels available: 1 to 4

