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1.	Have you had a full medical in the last three years?		Yes_____	No_____
2.	If yes, what was the result?

3.	Have you had a chest X Ray in the last three years?            Yes_____	No_____
4.	If yes, what was the result?

The following information will be kept confidential:
5.	Have you had in the past or are you suffering from:	
					             
	MEDICAL CONDITION
	YES
	NO

	Asthma or other respiratory problems
	
	

	Jaundice, hepatitis or anaemia
	
	

	Diabetes or a glandular condition
	
	

	Nervous Breakdown, depression or other mental health problems
	
	

	Blackouts, fits, epilepsy, fainting, dizzy spells or migraine
	
	

	Bowel Infection (e.g. typhoid, dysentery etc) or other bowel problem (gastric ulcer)
	
	

	Any type of allergy
	
	

	Any type of skin complaint
	
	

	Disorder of the eyes, ears or nose
	
	

	TB or any other infectious diseases
	
	

	Have you ever been dismissed from or refused employment on health grounds?
	
	

	Have you ever been informed that you are a carrier of salmonella?
	
	

	Are you registered disabled?
	
	

	Are you receiving any medical attention now or taking any medication?
	
	

	Any back/mobility problems/ sciatica
	
	

	Any joint problems/arthritis
	
	

	Repetitive strain injury/upper limb disorder
	
	

	Have you been living or working abroad outside of Europe during the last year?
	
	

	Have you been advised not to work with food?
	
	

	Have you had a prolonged sickness of more than two weeks?
	
	

	Have you been vaccinated against: TB, Hepatitis B, Typhoid please include certificate dates…………………………………………….
	
	


If you have answered ‘yes’ to any of the above questions, please give details.
(Continue on a separate sheet if necessary.)
……………………………………………………………………………………………………………………………………………………………………………………………………….

DECLARATION
(Please sign before returning)
I declare that the information given herein is true and complete and is not presented in any way to mislead. Furthermore I am not aware of any condition, medical or otherwise, which would limit or affect my employment or performance. I agree that if I give or have given any false or misleading information or omit to give relevant information this may result in my termination from employment with Hopewell School.


Signed……………………………………… 	Date:……………………………………………….

Print Name…………………………………………………………………………………….
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