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 ON-EMPLOYMENT QUESTIONNAIRE Level IV

(Strictly Confidential)

	PERSONAL DETAILS                                             Please answer all questions, using BLOCK CAPITALS  

	Surnames:
	Forenames: 

	Mr/Mrs/Miss/Ms/Title:  
	Sex:  Male / Female
	Date of Birth:

	Company Name 
	Job Title:
	Department:

	HR/Line Manager:

	Home Address:
	GP Name  

	
	GP Address:
	

	Postcode:
	Postcode:
	

	Contact Number:
	Telephone No:
	

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


	
	Lone working
	
	In contact with anything that may irritate your skin

	
	Shift/night working
	
	In contact with anything that may affect your breathing

	
	Cold stores work
	
	Biological hazards

	
	Food handling
	
	Regular or heavy lifting

	
	Operating machinery
	
	Vibrating tools

	
	Working at heights
	
	Computer use

	
	Driving - car/van/FLT/PSV
	
	Other, please list: 

	
	Whole body vibration
	
	

	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
	

	Have you received 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 ever been denied or left a job on health grounds?


	
	
	

	In the last two weeks have you had any of the following:

	A skin infection?
	
	
	

	Diarrhoea and/or vomiting?
	
	
	

	An infection involving the ears, eyes or gums?
	
	
	

	Contact with anyone who may have had typhoid or paratyphoid fever? 
	
	
	


	Have you ever had 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
	

	Typhoid or paratyphoid fever?
	
	
	

	Asthma or any other chest condition?
	
	
	

	Recurring skin disorders?
	
	
	

	Allergic reactions (including nuts)?
	
	
	

	Persistent back, neck, arm or wrist problems?
	
	
	

	Deafness or defective vision?
	
	
	

	Blackouts or dizzy spells?
	
	
	

	When did you last visit a dentist?
	
	
	

	Do you bite your nails?
	
	
	

	Please list any countries that you have visited in the last 4 weeks
	
	
	

	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 are unsuccessful in obtaining 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 understand the above statement relating to the processing of medical information and I hereby give consent for details regarding my medical history and examination to be held by Choose Occupational Health.

· I further understand that Choose Occupational Health 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.

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

Signature: 





                  Date: ___________________________
Print name:  ____________________________________________________

	For office use only – Completed by  Admin / RGN / OHA / OH Practitioner*  

*Circle as appropriate
	Yes
	No

	Fit
	
	

	Fit with restrictions/adjustments
	
	

	Comments
	
	

	OHA signature:
	
	Date
	

	Print name
	
	


For office use only


QID:





Co.No:
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