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	CONFIDENTIAL

PRE – EMPLOYMENT MEDICAL QUESTIONNAIRE


	Name
	


Please complete the following questionnaire. The information is required with your interests in mind. As a result of the information you give you may be referred to a doctor or Occupational Health Advisor appointed by us, so that a medical examination can be conducted. You may, if you wish, request an interview with our Occupational Health Advisor as an alternative to completing this form, or to provide supplementary information.

	A. Have you within the past 5 years: 


	NO
	YES
	IF YES, PLEASE GIVE DETAILS


	i) Had a major Operation?


	
	
	

	ii) Been seriously injured?


	
	
	

	iii) Received in-patient treatment for a physical or mental condition?


	
	
	

	iv) Been refused or dismissed from employment for health reasons?


	
	
	

	v) Received a disability pension?


	
	
	

	vi) Been refused a driver’s licence because of ill-health?

	
	
	


B. Do you regularly suffer from, or have you ever had within the past 2 years?

	Diabetes


	YES / NO
	Chest Trouble
	YES / NO

	High Blood Pressure


	YES / NO
	Fainting  / Dizziness
	YES / NO

	Asthma


	YES / NO
	Hay Fever
	YES / NO

	Cough (Frequent)


	YES / NO
	Jaundice
	YES / NO

	Rheumatic Fever


	YES / NO
	Varicose Veins
	YES / NO

	Arthritis


	YES / NO
	Swelling of legs / ankles
	YES / NO

	Epilepsy


	YES / NO
	Back Trouble
	YES / NO

	Skin Rashes / Eczema


	YES / NO
	Eye Trouble
	YES / NO

	Anaemia


	YES / NO
	Stress Related Illness
	YES / NO

	Heart Trouble


	YES / NO
	Other
	YES / NO


Do you take prescription medicine regularly?


YES / NO
(this does not include contraception, except if not prescribed for birth-control purposes)
Have you ever had a head injury?



YES / NO

Do you suffer from any other ailments?



YES / NO

	If you have answered YES to any of the questions in section B, please provide further detail below:




If you have answered YES to any of the questions in section B, do you require adjustments whilst working?
YES / NO

If you have specified that you require adjustments, your specific needs will be discussed with you so as to identify how we can best support you. Where possible, reasonable adjustments will be made.  
To help support you whilst working, please confirm that you consent to the information that you have given being provided to your line manager(s).  Any information that is provided will be treated confidentially:

I consent

I do not consent 
C. To the best of my knowledge and belief the information given is correct. I give my consent to you processing this data to comply with my contractual obligations and understand that if any information is incorrect, I may be liable to disciplinary action and possible dismissal.

Signature: …………………………………..

Date:             ………………………………….
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