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	Job Title
	

	Group
	
	Team
	

	Contracted Hours
	
	Start Date
	

	Location
	
	Manager
	



South Tyneside Occupational Health Service will retain this questionnaire and it will be treated in accordance with the provisions of the Data Protection Act 1998. It will be used to assess whether there are any health issues relevant to the proposed work and to guide your employer on any special requirements you may have during employment. Further assessment by the Occupational Health Service may be needed and you may be required to attend for regular health surveillance or screening during employment. 

Advice regarding fitness for work will be given to your employing manager in general terms; any medical information disclosed by you will not be given without your consent.

The purpose of this questionnaire is to ensure, so far as is possible, that you are fit to carry out the duties of the post and without risk to your own or others health and safety.

Questions are asked about your past and present health, medical treatment and any impairments or disabilities that may have implications for health and safety or may require adjustments to the job or other means of support.
 
If you have any difficulties completing this form or wish to discuss any issues in a confidential setting, please contact the occupational health service for advice.

When you have completed the questionnaire please send it directly to:

Occupational.HealthReferrals@southtyneside.gov.uk


	[bookmark: _Hlk73611696]
Declaration

In signing this questionnaire, I confirm that all information provided is to the best of my knowledge and ability. I also accept that if it is subsequently shown that relevant information has not been disclosed by me, or has been misleading or false, then I could become liable to disciplinary proceedings that may include dismissal.

I understand and accept that I may be required to attend for an occupational health assessment.

I understand and accept that further medical information may be requested from my doctor if considered necessary and subject to the occupational health adviser obtaining my consent in accordance with the Access to Medical Reports Act 1988.


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






Personal Details

	Surname
	
	Title
	

	First Name(s)
	
	Previous Surname(s)
	

	Date of Birth
	
	Gender
	[bookmark: Check1][bookmark: Check2]Male     |_|       Female  |_|

	Address (including postcode)
	

	Telephone Number
	
	Mobile Number
	

	Email address
	

	GP Name
	

	GP Address (including postcode)
	



Employment History – please include any previous employment with South Tyneside Council or schools within South Tyneside.

	Job Title
	Employer
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Medical History - Please answer all the following questions.

	Question Number
	
	YES
	NO

	1
	Do you normally enjoy good health?
	
	

	2
	Do you have any impairment or disability, which affects your ability to carry out day to day activities and may require adjustments to your job or other means of support?  
	
	

	3
	Are you restricted for medical reasons from carrying out any particular type of work?
	
	

	4
	Do you have any eyesight problems not corrected with glasses or lenses?
	
	

	5
	Do you have any hearing problems not corrected with a hearing aid?
	
	

	6
	Do you have any difficulty in standing, bending, lifting or other movements?
	
	

	7
	Have you seen a doctor in the last year for any kind of health problem?
	
	

	8
	Are you taking any medicines or tablets at the moment?
	
	

	9
	Are you having or waiting to have any hospital treatment, medical test or operation?
	
	

	10
	Have you ever had any hospital medical tests or operations?
	
	

	11
	Have you ever had any kind of skin problem?
	
	

	12
	Have you ever had any kind of back problem?
	
	

	13
	Have you ever had any kind of problem with your joints including pain, swelling or stiffness?
	
	

	14
	Have you ever suffered from anxiety, depression or any stress related illness?
	
	

	15
	Have you ever been referred to a psychiatrist? 
	
	

	16
	Have you ever had a drug or alcohol problem?
	
	

	17
	Have you ever had fits, blackouts or epilepsy?
	
	

	18
	Do you have any allergies?
	
	

	19
	Have you ever had asthma, bronchitis or chest problems?
	
	

	20
	Have you ever had treatment for Tuberculosis (TB)?
	
	

	21
	In the last 12 months have you had a cough for more than 3 weeks, ever coughed up blood or had any unexplained loss of weight or fever?
	
	

	22
	Have you ever had diabetes, thyroid or gland problems?
	
	

	23
	Do you have any other health problem, including any injury or impairment that might affect your ability to undertake the job you have been offered?
	
	

	24
	Have you ever had any health problem that may have been caused or made worse by your work?
	
	

	25
	Have you been absent from work due to sickness in the past 2 years? If so, please give details of length of absence(s) and reasons.
	
	



Further Information - Please give details about questions 2-25 that you have answered YES to.  Please continue a separate sheet if necessary.

	Question Number
	Details (Example of details. How long did you have the problem for?  When was this? What type of treatment did you receive, if any?  Where you admitted to hospital, unable to work or prevent from carrying out your normal work?  Does the condition still affect you in any way?)

	
	

	
	

	
	

	
	




	For Occupational Health Use Only

[bookmark: Check3]|_|    Fit

[bookmark: Check4]|_|    Health Interview/clinical assessment with OHA/OHP advised

         Appointment ________________________________________________

         Outcome:
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