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Confidential: Medical Questionnaire

	You have applied for / are working in the post of:
Type of work (Employer - Give brief description):
Please complete the questionnaire below.  The information is required with your interests in mind.  As a result of the information you have given you may be referred to a doctor appointed by the Company so that a medical examination can be carried out.  If you wish, you may request an interview with the Company's medical officer/nurse or Human Resources Officer, either as an alternative to completing this form or to provide supplementary information or explanation.  All the information you provide will remain confidential.



	A.	Have you ever:
	No
	
	Yes
	Please Give Details

	1.	Had an operation?
	
	
	
	

	2.	Been seriously injured?
	
	
	
	

	3.	Received in-patient treatment for a physical or mental condition?
	
	
	
	

	4.	Been refused or dismissed from employment for health reasons?
	
	
	
	

	5.	Received a disability pension?
	
	
	
	Card No: 
Expiry Date: 

	6.	Are you disabled?
	
	
	
	

	7.	Been made ill by your work?
	
	
	
	

	8.	Been refused a driver’s licence because of ill health?
	
	
	
	



	B.	Do you suffer from or have you ever had:

	Diabetes
	YES/NO
	Skin rashes/eczema
	YES/NO
	Swelling of legs/ankles
	YES/NO

	High blood pressure
	YES/NO
	Anaemia
	YES/NO
	Kidney/ stomach/ bowel/ bladder trouble
	YES/NO

	Asthma
	YES/NO
	Headaches Migraines (frequent)
	YES/NO
	Varicose veins
	YES/NO

	Cough (frequent)
	YES/NO
	Heart trouble
	YES/NO
	Rupture/hernia
	YES/NO

	Rheumatic fever
	YES/NO
	Chest trouble
	YES/NO
	Back/Neck trouble
	YES/NO

	Arthritis/joint problems
	YES/NO
	Fainting or dizziness
	YES/NO
	Ear trouble
	YES/NO

	Epilepsy/fits
	YES/NO
	Hay fever
	YES/NO
	Eye trouble
	YES/NO

	Shortness of breath
Stroke
	YES/NO
YES/NO
	Jaundice/hepatitis
Depression
	YES/NO
YES/NO
	Repetitive Strain Injury
Anxiety/Stress 
	YES/NO
YES/NO

	1.	Do you take medicine regularly?
	2.	Do you need glasses to read?
	3.	Have you worked in a dusty trade?
	4.	Have you ever had a head injury?
	5.	Do you suffer from any other ailments or conditions?

	YES/NO
	YES/NO
	YES/NO
	YES/NO
	YES/NO



	C.	To the best of my knowledge and belief the information given above is correct.

I consent under the Data Protection legislation to the Company processing the information I have provided on this Questionnaire for the purpose of assessing my health and suitability for employment.  I understand and agree that the information will be retained for as long as the Company deems necessary and that the information may be passed to a third party such as a Medical Assessor for comments.



	Signature: 
	Date: 

	Name: (Print):
	Date of Birth: 

	Department: 
	Employee No: 

	Job Title: 
	Date of Transfer: 
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