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MEDICAL INFORMATION FORM
All the information on the form will be strictly confidential and will not be divulged to any third party without written consent.  Advice given to third parties about the health and fitness of individuals is given in general terms only.
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Surname:  _______________________________      First Names:      ___________________________________

Date of Birth:  ____________________________      Male/Female:   ___________________________________
Address:  ________________________________      GP’s Name:       ___________________________________

________________________________________      GP’s Address:  ____________________________________

________________________________________      ________________________________________________

 ________________  Postcode:______________       ___________________  Postcode:  ___________________
New Job Title:  ____________________________________________      Start Date:  ______________________
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Please answer all of the questions on the following page.  If you answer YES, please give details in the space provided in Section H of this form.

	
	Have you ever had or do you have now, any of the following:
	YES
	NO
	Don’t know

	1
	Impairment which may affect your ability to work safely?
	
	
	

	2
	Eyesight problems not corrected with glasses/contact lenses?
	
	
	

	3
	Hearing problems not corrected with a hearing aid?
	
	
	

	4
	Difficulty in standing, bending, lifting or other movements?
	
	
	

	5
	Are you waiting for any treatment or investigations?
	
	
	

	6
	Any kind of skin problem?
	
	
	

	7
	Any kind of back problem?
	
	
	

	8
	Any kind of problem with your joints including pain, swelling or stiffness?
	
	
	

	9
	Have you ever suffered discomfort when using a computer keyboard?
	
	
	

	10
	Any mental illness or psychological problems eg depression, nervous breakdown, eating disorder, substance misuse or other?
	
	
	

	11
	A drug or alcohol problem?
	
	
	

	12
	Fits, blackouts or epilepsy?
	
	
	

	13
	Any allergies?
	
	
	

	14
	Asthma, bronchitis or chest problems?
	
	
	

	15
	Treatment for Tuberculosis (TB)?
	
	
	

	16
	In the last twelve months have you had a cough for more than three weeks, ever coughed up blood or had any unexplained loss of weight or fever?
	
	
	

	17
	Hepatitis or jaundice?
	
	
	

	18
	Diabetes, thyroid or gland problems?
	
	
	

	19
	Any illness which may have been caused or made worse by your work?
	
	
	

	20
	Episodes of chest pain or breathlessness?
	
	
	

	21
	Suffer from heart disease or high blood pressure?
	
	
	

	22
	Dysentery, typhoid, paratyphoid, fever, food poisoning, salmonella, severe gastro-enteritis or diarrhoea?
	
	
	

	23
	Are you at present taking or receiving any form of medication?
	
	
	

	24
	Any operations?
	
	
	

	25
	Are you currently under the care of the doctor or therapist or receiving investigation, medication or counselling at present?
	
	
	

	26
	Been retired from work on the grounds of ill health?
	
	
	

	27
	Seen a doctor in the last year for any kind of health problems?
	
	
	

	28
	Receiving any treatment or investigations of any kind at the moment?
	
	
	

	29
	Any other medical conditions?
	
	
	

	30
	Have you ever suffered from stress associated with work?
	
	
	

	31
	Have you ever suffered from frequent headaches or episodes of migraine?
	
	
	

	32
	Is there any additional relevant information regarding your health not covered in the above questions?
	
	
	

	33
	Would you regard yourself as having a disability?
	
	
	



How many days have you lost from work or school during the last year?  ____________________________

What was it due to?  ______________________________________________________________________

(Please continue on page 5 if necessary)


What is your height?  ________________________     What is your weight?  ________________________
Do you smoke?  ____________________________      If YES, how many per day?  ____________________
Do you drink alcohol?  _______________________     If YES, how many units per week?  ______________
What type of diet do you follow?  __________________________________________________________

Do you take regular exercise?  _____________________________________________________________

What are your main hobbies or types of recreation?  ___________________________________________


The organisation operates a policy of non-discrimination.  In line with Trust policy and National Guidelines ‘HSC 1998/226 – Guidelines on the Management of AIDS/HIV Infected Health Care Workers and Patient Notification’ (updated August 1999), you must inform us if you know or suspect you are HIV positive or have an AIDS defining illness.  This information is necessary in order that a Risk Assessment may be undertaken of your safety and that of others.
If you know or suspect you are either HIV antibody positive or have AIDS please tick the appropriate box.  This information is absolutely confidential to the Occupational Health Department.
YES                                     NO      


If you have answered YES to any of the questions in Section B or E, please give further details below.  Continue on another sheet if necessary.

	Question no.
	Details

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



I declare that the information provided on this form is true to the best of my knowledge.  Further, I understand that if I should be found to knowingly make a false statement regarding my medical history either in answering the above questions, or should I conceal any material fact, the Organisation can terminate my contract without notice.
*It is the employee’s responsibility to inform HR of any changes and update the form as necessary.

Candidate’s signature:  ………………………………….……………………………      Date:  ………………………………………

Print name:                     ……………………………………………………………….

RESULTS OF HEALTH QUESTIONAIRE / HEALTH INTERVIEW   (Delete as appropriate)  
Date of review of health questionnaire / health assessment:    
Result:                                                          FIT  /  DEFERRED  /  REFERRED

                                                                      Employer’s Signature:  ………………………………………………………..
Action taken:  _______________________________________________________________________

___________________________________________________________________________________

SECTION A – PERSONAL DETAILS





Dear Parents,





After completing our phonics assessments, it has been identified that you child needs extra support in phonics. We are running a free workshop to give you ideas to support your child at home. It is important that you attend and work with your child over the Christmas holidays to ensure that they make good progress.





The workshop will be held at 8:40 on Wednesday 19th December. Please use the Perrin Road entrance. If you have other children to drop off you may leave them in Reception and they can go to their classes at the appropriate time.





Thank you


Miss Wheeler – Reception Year Leader








SECTION B – MEDICAL HISTORY





Dear Parents,





After completing our phonics assessments, it has been identified that you child needs extra support in phonics. We are running a free workshop to give you ideas to support your child at home. It is important that you attend and work with your child over the Christmas holidays to ensure that they make good progress.





The workshop will be held at 8:40 on Wednesday 19th December. Please use the Perrin Road entrance. If you have other children to drop off you may leave them in Reception and they can go to their classes at the appropriate time.





Thank you


Miss Wheeler – Reception Year Leader








SECTION C – SICKNESS ABSENCE





Dear Parents,





After completing our phonics assessments, it has been identified that you child needs extra support in phonics. We are running a free workshop to give you ideas to support your child at home. It is important that you attend and work with your child over the Christmas holidays to ensure that they make good progress.





The workshop will be held at 8:40 on Wednesday 19th December. Please use the Perrin Road entrance. If you have other children to drop off you may leave them in Reception and they can go to their classes at the appropriate time.





Thank you


Miss Wheeler – Reception Year Leader








SECTION D - LIFESTYLE LLLIFESTYLELIFESTYLE�





Dear Parents,





After completing our phonics assessments, it has been identified that you child needs extra support in phonics. We are running a free workshop to give you ideas to support your child at home. It is important that you attend and work with your child over the Christmas holidays to ensure that they make good progress.





The workshop will be held at 8:40 on Wednesday 19th December. Please use the Perrin Road entrance. If you have other children to drop off you may leave them in Reception and they can go to their classes at the appropriate time.





Thank you


Miss Wheeler – Reception Year Leader








SECTION E – HIV/AIDS HHHHHHHIVHLIFESTYLE�





Dear Parents,





After completing our phonics assessments, it has been identified that you child needs extra support in phonics. We are running a free workshop to give you ideas to support your child at home. It is important that you attend and work with your child over the Christmas holidays to ensure that they make good progress.





The workshop will be held at 8:40 on Wednesday 19th December. Please use the Perrin Road entrance. If you have other children to drop off you may leave them in Reception and they can go to their classes at the appropriate time.





Thank you


Miss Wheeler – Reception Year Leader




















SECTION F – FURTHER INFORMATION FfEFHIV/AIHHHHHHHIVHLIFESTYLE�





Dear Parents,





After completing our phonics assessments, it has been identified that you child needs extra support in phonics. We are running a free workshop to give you ideas to support your child at home. It is important that you attend and work with your child over the Christmas holidays to ensure that they make good progress.





The workshop will be held at 8:40 on Wednesday 19th December. Please use the Perrin Road entrance. If you have other children to drop off you may leave them in Reception and they can go to their classes at the appropriate time.





Thank you


Miss Wheeler – Reception Year Leader








SECTION G - DECLARATION





Dear Parents,





After completing our phonics assessments, it has been identified that you child needs extra support in phonics. We are running a free workshop to give you ideas to support your child at home. It is important that you attend and work with your child over the Christmas holidays to ensure that they make good progress.





The workshop will be held at 8:40 on Wednesday 19th December. Please use the Perrin Road entrance. If you have other children to drop off you may leave them in Reception and they can go to their classes at the appropriate time.





Thank you


Miss Wheeler – Reception Year Leader








SECTION H – FOR OFFICIAL USE ONLY





Dear Parents,





After completing our phonics assessments, it has been identified that you child needs extra support in phonics. We are running a free workshop to give you ideas to support your child at home. It is important that you attend and work with your child over the Christmas holidays to ensure that they make good progress.





The workshop will be held at 8:40 on Wednesday 19th December. Please use the Perrin Road entrance. If you have other children to drop off you may leave them in Reception and they can go to their classes at the appropriate time.





Thank you


Miss Wheeler – Reception Year Leader













