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occupational Creating a happy,
health healthy workforce




	Employee Name
	
	DOB
	

	Assessment Date
	
	QID
	



                                                               Strictly Confidential, Medical Report

To be completed by all applicants for employment and returned to: 

CueDoc OH (address at the foot of the letter)
Please answer all questions, using BLOCK CAPITALS

ON EMPLOYMENT QUESTIONNAIRE – LEVEL III
	For Occupational Health use:
	Fit Certificate sent to HR: (
	Copy filed: (
	Invoice: (

	OHA name:
	
	Date Completed:
	
	√

	Fit for the proposed job
	

	Fit with restrictions/adjustments:

Details:
	

	Further information requested from GP/other health professional
	

	NOTE: To be completed by the applicant.  

Please complete the questions on each page and read and sign where indicated* on page 5

	PERSONAL DETAILS

	Title: Ms / Miss / Mrs / Mr / Dr
	Gender: Male  / Female

	Surname / Family Name:


	First Names:

	Home Address:



	Postcode:
	Date of Birth:

	Contact Number:


	Alternative Contact Number

	Position applied for:


	Company Name: 

	Part Time/ Full Time/ Shifts:
	HR Contact Name: 



	Name of GP:


	Tel No of GP

	Address of GP:


	Postcode:

	
	

	PART ONE   Would your job involve any of the following? (tick all that apply)

	
	Chemical Hazards
	
	Biological Hazards

	
	Working with children
	
	Contact with Latex

	
	Night / Shift worker
	
	Computer Use

	
	Exposure to persons with challenging or aggressive behaviour
	
	Food Handler


	PART TWO – Medical Questionnaire


	Have you ever had difficulty with or been diagnosed with any of the following
	Please tick
	If you have answered yes to any of the questions, please give detail here e.g. date, condition.

	
	Yes
	No
	

	Do you have normal vision with/without glasses or contact lenses? If answer is NO, please give details. 
	
	
	

	Have you received /are you waiting for any treatment or medication (e.g. repeat prescriptions) from a doctor or hospital during the last year? 
	
	
	

	Have you been absent from work or full time study due to sickness/injury in the last 12 months?
	
	
	

	Do you have any other form of medical condition, impairment or disability that may restrict your ability to carry out the duties of the role that you have applied for?  
	
	
	

	Have you any known food or substance allergies or sensitivities?   
	
	
	

	Have you ever had chicken pox or shingles?
	
	
	

	Have you ever had Tuberculosis (TB)? 
	
	
	

	Have you been in contact with anyone who has been diagnosed with having TB (family or close friends)?  Or have any of your family been treated for TB? 
	
	
	

	(a) Do you have any of the following:

	· A cough which has lasted more than 3 weeks
	
	
	

	· Unexplained weight loss
	
	
	

	· Unexplained fever
	
	
	

	(b) Have you lived continuously in the UK for the last 2 years? 

If no, please list all countries in which you have lived over the last five years including anywhere you have resided for one month or more and state for how long you were resident.  
	
	
	

	(c) Have you had a chest x-ray since you last resided abroad?
	
	
	

	(d)
Can you provide a copy of the report?
	
	
	

	(e)
Have you had a recent Mantoux test?
	
	
	

	(f)
Can you provide evidence of the result?
	
	
	


	CONSENT AND DECLARATION

	DATA PROTECTION

Choose Occupational Health will use the medical information contained in this document to provide a medical view of your fitness for employment or specific task.  Choose Occupational Health will hold this, and any other medical information which they may obtain about you, under secure conditions throughout your period of employment and for the statutory time requirements. If you do not take up employment with the Company, your medical information will be destroyed six months from the date on this form.

Under the provisions of the Data Protection Act 1998 you have a right of access to information held about you (with exceptions). Whilst no medical information will be disclosed without your prior written permission, a report advising on your fitness for work will be given to management.  

EMPLOYEE CONSENT

· I certify that to the best of my knowledge the information I have given is complete and correct.

· I understand that Choose OH may, in appropriate circumstances, discuss the outcome of any medical examination prior to employment with the Company or disclose any relevant information in connection with my health and employment.  This information will only be shared at senior level, i.e. Director/Head of Human Resources and I hereby give consent to this.

· I understand that this discussion will relate only to matters affecting my fitness or otherwise for the post applied for.

 Signature: …………………………………………………………     Date: ……………………………………….

 Print name: ………………………………………………………



	Attention: Please answer all questions

IMPORTANT: As your post involves contact with patients, proof of Hepatitis B/Rubella/TB immunity and measles must be provided. Evidence must be in the form of a photocopy of a recent laboratory report or previous occupational health / GP record. Please attach these to this form.

	
	Please tick

	
	Yes   
	No
	Don’t Know

	Measles
	
	
	

	TB skin test (Heaf, Tine, Mantoux)

	
	
	

	BCG (TB vaccination)

	
	
	

	Is a scar still present?
	
	
	

	Rubella (German measles) vaccination / MMR
	
	
	

	Rubella immunity check
	
	
	

	Chicken Pox vaccination

	
	
	

	Have you ever had or been vaccinated against chicken pox or shingles?
	
	
	

	Hepatitis B vaccinations

	DATE GIVEN
	

	1st Injection 


	
	

	2nd Injection


	
	

	3rd Injection 


	
	

	Post Course Blood Test 

(Please enclose a copy)
	
	

	Booster Dose

	
	


	BCG ASSESSMENT

	Name
	
	Date of Birth
	

	The above named healthcare worker is employed to work for ___________________ (please add company name).  

Please could you assess the BCG scar for the above named individual and confirm you are qualified to assess BCG scars.  

Please note that you cannot sign this document and assess this individual’s BCG scar if you are related to the healthcare worker.

	BCG Scar: Yes / No

	Site:

	Assessed by
	Qualification

	Date
	

	Official department / practice stamp




	FOR OFFICE USE ONLY
	
	
	
	
	Yes
	No

	Fit
	 
	 

	Fit with restrictions
	 
	 

	Unfit
	 
	 

	Fit slip sent
	 
	 

	Comments
	
	
	
	
	
	 
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	Signed
	 
	 
	 
	 
	Date
	 
	

	
	
	
	
	
	
	
	

	PRINT NAME
	 
	 
	 
	 
	 
	 
	 

	Admin / RGN / OHA / OH Practitioner*
	
	
	

	* Circle as appropriate
	
	
	
	
	
	


Additional Information on Health Screening requirements
As part of the employment process, and for a Fit to Work Certificate to be issued under the NHS PaSA Guidelines (www. Pasa.doh.gov.uk), the following information is required. 

Any laboratory report you provide must be in the English language, on departmental headed paper, and have an appropriate departmental stamp (please note we require both headed paper and department stamp on all reports) with your details to identify you (name, date of birth). 

Please ensure any results provided have not been taken by a family member e.g. if your parent is your GP, these results are not acceptable.

1. Medical Questionnaire

The questions asked on the medical questionnaire give the occupational health clinician an indication of your current health status. Please note if there are any health issues identified on your medical questionnaire and further information is required an Occupational Health Nurse Advisor will contact you for clarification and possible consent to contact your GP/Specialist.  

2. Hepatitis B

For life long protection you must provide evidence of immunity to Hepatitis B – a blood test where your antibody levels are greater than 100miu/l and proof of a primary course of 3 injections and proof of your five year reinforcing booster. 

If you cannot provide evidence of your primary course (three injections) and subsequent booster you must provide evidence of your antibody >100 miu/l within the last five years.

Please note a laboratory report that states - immune / >10iu/l / no further action, is not acceptable, the measurement must state >100miu/l as proof of immunity.

If you have had the full course of HepB and a follow up blood test has a level of <10miu/l your clinician my advise a specialist blood test for HepB markers (HepB antigen and HepB core), this may indicate natural immunity.

Some candidates who have had the full course of HepB may be considered low or non-responders if their blood test results are <100miu/l, your clinician may advise you to have a second course of HepB.

To be considered a non or low responder you will need to supply evidence of having had a total of five HepB vaccinations (full course and two booster)  and three blood tests after each booster,  with levels under 100miu/l, only at this stage will you be eligible to sign a non- responder declaration.

3. Measles, Mumps and Rubella

Documentation stating immune or positive to the following - measles and mumps and rubella or evidence of two (x2) Measles, Mumps, Rubella (MMR vaccine). You will not require a blood test if you have evidence of both MMR vaccines.

4. Varicella (chicken pox)

Document stating varicella zoster virus (VZV) is detected. If the laboratory result is negative or equivocal you will need to complete the course of two vaccinations. You do not require a blood test following both vaccinations. A self-declaration of a definite history of chickenpox or herpes zoster can be accepted. 

5. Tuberculosis

You must provide evidence of one of the following

(1) Positive Heaf or Mantoux test that will demonstrate your immunity to Tuberculosis.

	
	Mantoux
	Heaf
	Indicates
	Outcome

	         Grade/ Reading
	0-5 mm
	Grade 0 or 1
	Negative
	Needs BCG vaccination

	
	6-15mm


	Grade 2
	Positive
	No  further action, indicates immunity

	
	>15mm


	Grade 3 or 4
	Strongly positive
	Requires further assessment at a chest clinic


(2) Proof of having the BCG vaccination or

(3) Proof of your BCG scar being assessed by your GP/Occupational Health dept. 

(4) Negative QuantiFERON Gold test result. A positive result will require further assessment at a chest clinic.

If you have been to a TB prevalent country for more than three months in the preceding three years you will require a Mantoux or QuantiFERON Gold test irrespective of a previous BCG vaccination.

If your Mantoux test is negative and you require a BCG vaccination, you must have this within three months of having a negative Mantoux test. 

It is your responsibility to supply the correct documentation, be aware under the NHS guidelines you will not be issued with a fit to work certificate until your Occupational Health file is fully compliant.
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