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EMPLOYMENT HEALTH QUESTIONNAIRE

To conform with the requirements of the Commission for Social Care Inspection this form asks information about your health so we can make sure you and others are protected. The information will let us identify any situations that may make worse or set off a medical condition, and, if you are offered a job, consider any arrangements that would need to be made to make your appointment successful. If you become an employee of SignHealth, this form will be held confidentially on your personal file.

Surname




Forename






Address












Date of Birth



Present Occupation




POST APPLIED FOR



LOCATION





SECTION 1 - TO BE COMPLETED BY ALL APPLICANTS

Have you ever suffered from any of the following medical conditions?  Please write Yes or No in column A.  If Yes, please give the date in column B and outline the impact it has on your ability to carry out daily activities. 

	
	
	A

YES/NO
	B

Date
	Impact on ability to carry out daily activities

	a. 
	Musculoskeletal conditions, e.g. back pain, disc or muscle strain, rheumatism, arthritis
	
	
	

	b. 
	Ruptures (hernias)
	
	
	

	c. 
	Epilepsy, fits, seizures or any disease of the nervous system
	
	
	

	d. 
	Mental illness, including nervous breakdown and/or stress related illness
	
	
	

	e. 
	Ongoing/previous respiratory condition that may be triggered by an environmental factor, e.g Asthma, pleurisy
	
	
	

	f. 
	Heart and circulatory disorders 
	
	
	

	g. 
	Migraine
	
	
	

	h. 
	Diabetes
	
	
	

	i. 
	Skin conditions
	
	
	

	j. 
	T.B. of the lung or elsewhere
	
	
	


EMPLOYMENT HEALTH QUESTIONNAIRE
1. Please give details if you suffer, or have suffered from, any other serious illness or medical condition not mentioned above that you feel would necessitate additional support or changes within the workplace or work practice.

	

	


1. Do you require regular medication for any medical condition?

YES/NO
2. Have you had any illness resulting in hospitalisation within the past two years?











YES/NO
If yes, please give brief details












3. How many days have you been absent from work due to sickness, during the past 12 months?


days.




4. Have you had a chest X ray in the past 5 years?



YES/NO
If yes, what was the result?









5. Do you consider yourself to have any disability?



YES/NO
If so, could you briefly describe it 





















6. Who is your doctor?

Doctor’s Name











Doctor’s Address 
























Doctor’s Tel. No.











EMPLOYMENT HEALTH QUESTIONNAIRE

	TO BE COMPLETED BY ALL APPLICANTS

If you have answered ‘YES’ to any of the conditions listed in Sections 1 please give further details.




I have answered the above questions fully and honestly.  I understand that wrongful completion may invalidate any contract of employment which may be offered to me.  I understand that any appointment may be subject to a medical examination by SignHealth’s Local Medical Advisor.

Signed





Date
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