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OCCUPATIONAL HEALTH MEDICAL QUESTIONNAIRE

CONFIDENTIAL

Information contained within this document is governed by the Data Protection Act 1998. Disclosure of information is only with your informed written consent. Recommendations to your employer will be directed to essential information regarding your health and the hazards and risks of your employment and with due reference to other relevant statutory requirements and professional practice.

	Personal Information

	Title
	Surname
	First names
	DOB

	
	
	
	

	Home Tel:
	Work Tel:
	Mobile:

	Home Address:


	GP Address:




	Basic Health History

	1
	Have you ever suffered from:
	Yes
	No

	2
	Any skin condition?
	
	

	3
	Discharge or infection of the ears or defects of hearing?
	
	

	4
	Asthma or hay fever, any allergic condition and sensitivity to antibiotics or other medicines?
	
	

	5
	Chest problems? (e.g. persistent cough for over 3 weeks, with fever and / or weight loss)
	
	

	6
	Do you have any conditions of vision, hearing or speech which might affect your ability to work
	
	

	7
	Tuberculosis?
	
	

	8
	Measles?
	
	

	9
	German Measles?
	
	

	10
	Mumps?
	
	

	11
	Hepatitis?
	
	

	12
	Heart problems?
	
	

	13
	High blood pressure?
	
	

	14
	Severe headaches? (Including migraine)
	
	

	15
	Blackouts? (Including fits and epilepsy)
	
	

	16
	Mental illness? (Including depression, nervous breakdown or eating disorders)
	
	

	17
	Neck or back problems?
	
	

	18
	Difficulty in bending or lifting?
	
	

	19
	Rheumatism, arthritis or painful joints?
	
	

	20
	Varicose vein or foot problems?
	
	

	21
	Stomach problems?
	
	

	22
	Kidney or bladder problems?
	
	

	23
	Eye conditions? (Including injuries or defects of vision)
	
	

	24
	Diabetes?
	
	

	25
	Blood disorders, sickle cell, jaundice or liver problems?
	
	

	26
	Any conditions requiring attendance at hospital? (Including operations and injuries)
	
	


	Basic Health History (Continued) 

	27
	Do you consider yourself to be disabled?
	
	

	28
	Are you at present having any form of treatment from a doctor?
	
	

	29
	Have you taken any medication for longer than a week or had occasion to do so in the last 2 years?
	
	

	30
	Would you consider that you have or have had a drink problem?
	
	

	31
	Do you have any medical conditions not listed on this form?
	
	


	 (If you have answered yes to any of the questions above please provide additional details) 

	Question Number
	Details

	
	


	Chicken Pox or Shingles  

	Have you ever had chicken pox or shingles

	Yes
	No
	Date

	
	
	


	Immunisation History

	Have you have any of the following immunisations 
	Yes
	No
	Date

	Triple vaccination as a child (Diptheria / Tetanus / Whooping cough)
	
	
	

	Polio
	
	
	

	Tetanus
	
	
	

	BCG Vaccination
	
	
	

	TWO M.M.R's
	
	
	

	Varicella (Chickenpox)
	
	
	

	Hepatitis B  (If Yes is ticked please give dates below)
	
	

	Course: 
	1
	
	2
	
	3
	

	Boosters:
	1
	
	2
	
	3
	


	HIV 

	Have you had a HIV Test 
	Yes   
	No   
	Date
	Result:
	

	Do you have reason to believe that you may have been exposed to HIV infection 
	Yes
	
	No  
	


	HEPATITIS C 

	Have you had a Hep C antibody Test 
	Yes   
	No   
	Date
	Result:
	

	Do you have reason to believe that you may have been exposed to Hep C infection 
	Yes
	
	No  
	


	Proof of Immunity (Please send the following)

	Varicella
	You must provide a written statement to confirm that you have had chicken pox or shingles however we strongly advise that you provide serology test result showing varicella immunity

	Tuberculosis
	We require an occupational health/GP certificate of a positive scar or a record of a positive skin test result (Do not Self Declare)

	Rubella, Measles & Mumps 
	Certificate of “two” MMR vaccinations or proof of a positive antibody for Rubella Measles & Mumps

	Hepatitis B
	You must provide a copy of the most recent pathology report showing titre levels of 100lu/l or above 


	Proof of Immunity (Please send the following) EPP Candidates Only

	Hepatitis B 

Surface Antigen 
	Evidence of a negative Surface Antigen Test

Report must be an identified validated sample. (IVS)

	 Hepatitis C
	Evidence of a negative antibody test

Report must be an identified validated sample. (IVS)

	HIV
	Evidence of a negative antibody test

Report must be an identified validated sample. (IVS)


	Important Information (IVS)

	An IVS report defined according to the following criteria

The healthcare worker should show proof of identity with a photograph – NHS trust identity badge, new driver’s licence, credit cards, passport or national identity card – when a sample is taken.


	Important Information (Fitness to Work Certificate)

	All candidates are screened in accordance with the latest DOH Guidelines. (See DOH Green Book and Health clearance for tuberculosis, hepatitis B, hepatitis C and HIV: New healthcare workers). Locums are considered as new to the NHS and therefore some requirements may vary to those applied by the NHS directly.
If you do not supply adequate proof of immunity we will not be in a position to provide a fitness to work certificate to your agency. 


	Exposure Prone Procedures 

	Will your role involve Exposure Prone Procedures 
	Yes   
	No   


	DECLARATION

	The information supplied is true to the best of my belief.  I agree to inform my employer of any health problems prior to been placed so that my health and safety can be protected whilst at work. 

	Name
	Signature
	Date

	
	
	


