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Health questionnaire - pre employment

This form is used to undertake health screening as part of the recruitment process and is viewed by the Regen:fx Youth Trust’s Occupational Health Service. If you are successful in your application this questionnaire will be forwarded to the Trust’s Occupational Health Section in its sealed envelope.

	POST




	LOCATION
   Summerlee House, Summerlee Road, Larkhall ML9 2UH



	For O.H.S. Use Only


	(
	Fit for post applied for

	Signature ______________________________________________

Position    ______________________________________________


	(
Date:


	Unfit for post applied for

_________________________




Does this post involve working night shift?

(  YES
  (  NO

	Date of Birth
	
	Telephone Number
	
	Gender (Male or Female)

	
	
	
	
	

	Height (Metres or Feet)
	
	Weight (Kilos or Stones)
	
	Is your weight (please tick)

	
	
	
	
	Increasing               (
Stationary               (
Decreasing              (


1.
Occupational History / Past Employment

	Present Employment

	Name (Company)
	Job Title/Duties
	Dates (From / To)

	
	
	


	All Previous Employment (Please use additional sheet of paper if required ensuring your name is on each additional sheet used)

	Name (Company)
	Job Title/Duties
	Dates (From / To)

	
	
	


2.
Have you ever suffered from an industrial illness/disease or had


a serious industrial accident?





( Yes
( No

	If yes, please give details




3.
Are you currently taking prescribed medication or receiving     


medical treatment or have you, in the last 12 months,


received medical treatment.





( Yes
( No

	If yes, please give details




4.
Have you had any illnesses, operations or injuries in the past which


caused you to be off work for more than four weeks?  Or have you


lost time from work as a result of back pain or another bone


or joint problem.                





( Yes
( No

	If yes, please give details




5.
Do you have a health condition which would have an adverse effect or


limit your ability to work for the Council?




( Yes
( No

	If yes, please give details




6.
Have you ever been advised for medical reasons not to undertake 


night shift work or any work activity?





( Yes
( No

	If yes, please give details




7.
Is there any other information that relates to your health which may


affect your employment with the Regen:fx?  For example, do you suffer


from painful or white fingers if exposed to cold. asthma, or any skin disease?













( Yes
( No

	If yes, please give details




8.
Do you smoke?







( Yes
( No

9.
Declaration

I declare that to the best of my knowledge the above information is true and complete and failure to disclose relevant information may result on the offer of appointment being withdrawn or in disciplinary action being taken.  I understand that I may be asked to attend a medical examination.

(  Data Protection Act 1998

I consent to the information provided on this form being assessed by the Occupational Health Unit if the Regen:fx is considering making a job offer.  I note that this information may be held manually or electronically.

Signed ………………………………………………………………………………. 

Date…………………………………….


If you are appointed to a post, this form is resealed in an envelope and filed in your personal file.  This file will be retained by Regen:fx and you may request access to it.  If you are unsuccessful in your application, the envelope will not be opened but will be retained with the papers relating to the vacancy and kept for 6 months before being destroyed.
   OHS USE ONLY








Regen:fx Youth Trust, Summerlee House, Summerlee Road, Larkhall ML9 2UH
Tel: 01698 552101   Email: esther@regenfxyouthtrust.org.uk


