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Occupational Health Questionnaire
 For
 Job Roles Involving
 Working with Vulnerable Groups

The purpose of this assessment is to ensure employers of applicants with health issues that may impact on work are advised on workplace adjustments that may enable them to work.  Information in Section 2 is confidential and will only be assessed by the Occupational Health Service (OHS) staff. No clinical details will be disclosed without your consent.  Only relevant information on your fitness for the post, and advice on adjustments and health and safety risks that need to be considered will be sent to your employing section.

Failure to disclose, or give false information could put yourself, your employment and others at risk.

	SECTION 1:  Personal details

	Name:

	DOB:

	Post/Job Title:


	Contact details:


	The OHS may wish to contact you by telephone to discuss your responses below.  It would be helpful if you could provide a telephone number where you can be contacted during office hours. Monday to Friday 9.00 am to 5.00 pm.



	SECTION 2:  Health questions	

	
If you answer ‘Yes’ to ANY of the questions below please give details, including approximate dates, treatment (including medication), hospital admissions, duration of time off work and impact on your work, study or leisure activities.  You may be contacted by telephone, or invited to a face to face health consultation in the OHS.  Providing sufficient detail on this form may be instrumental in avoiding the necessity for attending an appointment.


	
	Yes  No

	Do you have a physical or mental condition which has a substantial effect on your ability to carry out normal day to day activities and which has lasted, or is likely to last more than 12 Months? (Equality Act 2010)  If ‘yes’ further details:






	
	

	Have you ever been medically retired or ceased employment from any job because of ill health? If ‘yes’ further details:






	
	

	Are you currently taking any prescribed medication on a regular basis? 
If ‘yes’ further details:






	
	

	Have you had any illness/injury which has kept you from your usual activities, whether these are work, domestic or leisure, for more than two weeks in the past 2 years?
If ‘yes’ further details:





	
	

	Have you suffered from any illness or symptoms you consider were caused by or exacerbated by work? If ‘yes’ further details:






	
	

	On the basis of your understanding of the demands of the job role you have been offered (please refer to the job description), do you feel you will require any adjustments to the role for health reasons? If ‘yes’ further details:





	
	

	Have you been diagnosed with tuberculosis, or in the last 12 months have you had a cough for more than 3 weeks, coughed up blood or had any weight loss or fever?
If ‘yes’ further details:





	
	

	Declaration

	
I certify that all the foregoing information given by me to the OHS is true and accurate to the best of my belief and knowledge.  I further declare that I have not omitted or falsified any material facts or details which could have a bearing on my state of health.  I understand any false statement or intentional omissions of any material facts or details which subsequently come to light may result in the termination of my employment.  I understand and consent to this declaration being held in medical confidence by the OHS as the basis of my occupational health record.




Signature of applicant: ………………………………………….. ………….Date: …………………….
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