EVERGOOD ASSOCIATES: CANDIDATE  HEALTH STATEMENT.  PLEASE PRINT YOUR RESPONSES IN THE SPACES PROVIDED. 

.EVERGOOD ASSOCIATES LTD., 39 PARK FARM  ESTATE, ERMINE STREET, BUNTINGFORD, HERTS, SG9 9AZ.     TEL: 01763 27 15 15     FAX: 01763 27 29 28


	PERSONAL DETAILS & MEDICAL HISTORY

	Surname:


	 
	Forename (s):
	

	Date of Birth:
	
	National Insurance No.:
	

	Title:



	
	Gender:
	

	Height:


	
	Weight:
	

	When did you last consult a Doctor?


	

	Number of days off work due to sickness in last year?


	

	Please answer all of the following questions. Have you ever suffered from any disorders relating to the following:
	YES
	NO

	1) Cardiovascular system including hypertension?
	
	

	2) Blood disorders?
	
	

	3) Respiratory System?
	
	

	4) Gastrointestinal system, including hepatitis?
	
	

	5) Urogenital system, including hernia?
	
	

	6) Central nervous system, including fits, headaches and blackouts?
	
	

	7) Eyesight, including visual acuity and colour blindness?
	
	

	8) Hearing?
	
	

	9) Peripheral Nervous system?
	
	

	10) Musculoskeletal system, including arthritis?
	
	

	11) Back pain?
	
	

	12) Upper limb and neck pain?
	
	

	13) Psychiatric and psychological conditions?
	
	

	14) Endocrine including, thyroid and diabetes?
	
	

	15) Skin including breast disease?
	
	

	16a) MRSA ? 
	
	

	16b) Are you aware of MRSA guidelines and the need for screening?
	
	

	17) Allergies?
	
	

	18) Any operations / investigations (including future planned procedures) in the last 24 months?
	
	

	19) Any accidents, which have significantly affected you physically or mentally?
	
	

	20) Are you at present taking or receiving any form of medication? (drugs name and dosage)
	
	

	21) Are you HIV positive or at increased risk? (If yes, please confirm below that you aware of the        NHS guidelines and that you are willing to comply with them)
	
	

	22) A cough for greater than 3 weeks, fever or unexpected weight loss?
	
	

	23) A drug or alcohol problem?
	
	

	24) Would you regard yourself as having a disability?
	
	

	25) Is there any additional relevant medical information not covered in the above questions?
	
	

	If you have answered YES to any question above or unsure about any question, please give details below.

	Question Number
	

	
	

	
	

	
	

	
	


	VACCINATION STATUS

	Please provide details of your immunisation history and enclose any relevant certificates or laboratory reports. Please note that Evergood Associates Ltd. will not place a doctor without a completed Health Questionnaire.

	VACCINATION AGAINST
	YES
	NO
	DATE

	Measles

	
	
	

	Mumps

	
	
	

	Rubella


	
	
	

	Hepatitis B

	
	
	

	Varicella
Have you ever had Varicella? If no, please provide details of immunity test or vaccination course.
	
	
	

	Tuberculosis

	
	
	

	If no, have you ever had a Tuberculosis test (e.g. Heaf or Mantoux) within the last 5 years?
	
	
	

	If yes, do you have evidence of a BCG scar?
	
	
	

	FOR EXPOSURE PRONE PROCEDURES

	Validated Negative Results for following diseases:
	YES
	NO
	DATE

	Hepatitis B


	
	
	

	Hepatitis C


	
	
	

	HIV


	
	
	

	OTHER, please give details below: (continue on a separate sheet if necessary).

	

	DECLARATIONS

	I declare that the information provided in this health questionnaire form is correct and true to the best of my knowledge and belief.

	

	I declare that I will inform Evergood Associates Ltd. of any changes in my health circumstances which may affect my ability to work as a doctor whilst registered with Evergood Associates Ltd.

	

	I understand that a copy of my file will be sent to any Primary Care Trust, Acute Trusts or Mental Health Trusts where assignments are offered. 

	

	I give permission for Evergood Associates Ltd. to contact my GP to seek further information on any aspect of the information contained within this Health Statement. This consent is valid for a period of three months from the date below.

	AUTHORSING SIGNATURE

	Signature:
	

	Date:
	

	Please print full name:
	

	


