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Guidance for registration - new employees

New employees to the Council, including schools, will be asked to complete a health
declaration prior to the commencement of their employment. This is done through the online
Occupational Health portal and the process for registering for this is detailed below. All
information provided through the health declaration process will be treated in the strictest
confidence.

Employee registration

https://nycc.eopas.co.uk/ Use this link to access the OH Portal
h North Yorkshire -
-l " o Click “Sign up now” to register your
; —8 details
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Welcome ...
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K2\ North Yorkshire — -
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N5/ County Gounc r‘*“ B, € After entering and confirming your email
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i i ~ address use M5007CCA for the company
Help ... reference.
T e Your password should contain a capital
: e letter, a number and a special character.
The ‘Question will be required in the event that
F’A 9 i X o If you are unable to read the Captcha Text, please use the buttons The CaptCha teXt Can a” be |0W€r CaSe
= g L] provided to listen 1o, o reload the text. Eﬂ ) )
press this refresh if you prefer an
RO - p— alternative captcha text option.
A verification email will be sent to the email address you have provided.
Click the link in the email to verify your new account.
COMPLETE HEALTH DECLARATION NEXT PAGE
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https://nycc.eopas.co.uk/GenohsisPortal/login.aspx?ReturnUrl=%2fgenohsisportal

Guidance for registration — new employees

DETAILS

Screen shot

Once logged in to the
Employee Portal you will
see this screen

Click on

E Create New Online Form

North Yorkshire | SelFEicy NEATo LR

“ 4 County Council

Ref Form Type Priority stat
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HR CF-5 Health Deciaration Questionna. Rect

:::::

From: | 05/07/2017 :
To:  05/07/72018 i

Date Completed

From:| 05/07/2017
To:  0s/07/2008 :

Refresh Results

Create New Online Form

To monitor your progress
completing the form click

the on the Form
Progress bar

orth Yorkshire DSl o

y CGounty Gouncil Employee Details
= HR CF-5 Health Declaration Questionnaire (0/-2)

Main Details

- — R e
B months (1] (073)

Atachments 0 —

O #)-Current Health Questionnaire (0/4)

Save Form
5 Empleyee Deciarstion (0/5)

Fields marked with * are required

For general help see the
green panel on the right.

Employee Details

1. Oceupation *

2. Directorate/Company *

3. Area/School Name *

Fields marked with * are required

Please complete all mandatory fields and click Next Page to progress through the form

Once on the final page please read each statement carefully and tick the boxes once
you understand the statements (this is mandatory), then SAVE the form.

To submit the form to
Occupational health
Click Yes and this will be
sent to Occupational
Health

Click No if you want to
amend your answers or
re-visit the form at a later
date.
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@l Message ID (1575)
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Do you wish to set this Form s cor

mpleted?

Mote: Once set as Completed. the Form cannat be updsted in the futu

re.

Form Status reads

Ready for Review
Received by OH
New

Form Status results

Form has been sent
Form is being processed
Form has not been sent
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