London Borough of Croydon

Occupational Health Service

	FOR OFFICIAL USE ONLY
	     

	
       Fit for proposed post ………………………
       GP Report required …………..…….(Date)
       Pre-Employment Appointment Required 

	     Referred to Occupational Health Physician

     Equality Act 2010 applicable
     HRBP Advice required


HEALTH ASSESSMENT QUESTIONNAIRE

Information for prospective employees:

Croydon Borough Council’s Occupational Health Service (OHS) will treat the information you provide on this form in a strictly confidential manner and it will be held in accordance with the principles of medical ethics and relevant legislation. 

This form enables the OHS to assess your medical fitness against the specific requirements of the post for which you are being considered. If you have a disability or impairment, the information you give us about it on this form will help us to determine any reasonable adjustments you may require to the post for which you have applied. The information you give us will also provide baseline data for any future health assessment(s) that may be made during your employment.
Please ensure you complete ALL SECTIONS, as missing information may lead to a delay in processing your job application. Please PRINT clearly and continue on a separate sheet, if necessary.
Personal Details:
Surname: ………………………………………………………… Title: …………………………………..

First Name(s): …………………………………………….………Date of Birth: …………………………

Address: ……………………………………………………………………………………………………..

Post code: ………………………Tel.No: ……………….……… Mobile No: ……………………………
E mail address: ………………………………………………………………………………………………

GP Name: ………………………………………….…………………………………………………………
GP Address: ……………………………………………………………………………………………….…
……………………………………Post code:…………………… GP Tel. No: ………….……………….
Job Details:

Job Title: …...............................................................................Hours per week: ….………………….
Job Location/School Name:…………………………………………………………………………………

Job involves:


	
	Yes
	No
	
	Yes
	No

	Using a Computer regularly
	
	
	Working alone
	
	

	Driving a Council vehicle
	
	
	Working at height
	
	

	Handling/preparing food for others
	
	
	Using machinery/power tools

	
	

	Night work
	
	
	
	
	


Have you worked for the London Borough of Croydon before?  
Yes/No
If yes, where? ……………………………………………………………………When? ………………..

Health History: 

Are you in good health at present?

                 Yes/No
Are you attending a doctor or hospital for any reason?  Yes/No
If yes, please describe what for:
……………………………………………………………………………………………………………
Are you waiting for a medical appointment/treatment?   Yes/No
If yes, please describe what for:
……………………………………………………………………………………………………………
What tablets, medicines, or treatment including inhalers do you take? Please list and specify for 
which condition(s): ……………………………………………………………………………………………
…………………………………………………………………………………………………………………
………………………………………………………………………………………………….………………
Do you have any eyesight defects other than those corrected by glasses? 
Yes/No 
Please specify……………………………………………………………………………………. …………. 
Do you have any hearing problems other than those corrected by hearing aids?
Yes/No
Please specify…………………………………………………………………………………………………
Do you have any defect of speech or communication problem?


Yes/No
Please specify…………………………………………………………………………………………………
Please describe any mobility problems …………………………………………………………………….
…………………………………………………………………………………………………………………..
What are you allergic to? Please list: 
…………………………………………………………………………………………………………………..
Have you now or have you ever had:
Any psychiatric/mental health disorder?  Yes/No         If yes, please state what disorder and when:
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
Epilepsy, fits or blackouts?   

      Yes/No         If yes, please state what and when: 

……..…………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………
Heart disease, high blood pressure or stroke?  Yes/No       If yes, please state what and when: 
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………
Asthma, tuberculosis or other chest disease?   Yes/No   If yes, please state what and when:
……………………………………………………………………………………………………………….
………………………………………………………………………………………………………………..
Arthritis, back or joint problems?                       Yes/No   If yes, please state what and when: 
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………….
Skin conditions?      Yes/No              If yes, please state what condition and when you had it:
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
Alcohol or drug related problems/illness?      Yes/No       If yes, please state what and when:
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
Any other medical condition, physical or mental, not mentioned above?        Yes/No 

If yes, please state what and when you had it: ……………………………………………………………
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
In the last TWO YEARS, have you had any illnesses or accidents that caused you to take time off work or, if not employed, would have caused you to take time off work?      
    Yes/No
If yes, please supply details below:

	Approx. Date:
	Cause:
	Amount of Time Off:

	
	
	

	
	
	

	
	
	


(Continue on a separate sheet if necessary.)
N.B. If you feel that the type of work you do is affected by a disability or health condition and likely to last for 12 months or more, contact your regional Access to Work centre to check whether you can get help. Alternatively, ask the Disability Employment Adviser (DEA) at your local Job Centre about Access to Work.
YOU ARE ADVISED TO KEEP YOUR VACCINATION/IMMUNISATION STATUS UP TO DATE.  IF YOU ARE UNCERTAIN ABOUT THIS PLEASE CHECK WITH YOUR GP.
(Please now sign the Declaration on Page 4.)
DECLARATION
I declare that I have answered the above questions honestly and fully and that I am not otherwise aware of any physical or mental disability which will, or may, affect my working capacity before retiring age.  I realise that any false or incomplete statement on my part may render me liable to dismissal.

I understand that it may be necessary to obtain more information from my doctor.
I authorise my own doctor to reply to any query concerning my health or medical history which the Occupational Health Physician or Occupational Health Nurse for the London Borough of Croydon may refer to him/her for the purposes of determining my fitness to commence employment in the job referred to on this questionnaire.
SIGNATURE: …………………………………………………………  DATE: …………………………
Please print name………………………………………………………………………………………….



Tick this box only if you wish to see a copy of any report obtained from your doctor before it is sent to the Council's Occupational Health Adviser.

Please return your completed form to: 

Occupational Health, Ground Floor, Bernard Weatherill House, 8 Mint Walk, Croydon, CR0 1EA

	


Health Statement - Explanatory Note for Prospective Employees

Access to Medical Reports Act 1988
This note sets out your statutory rights under the Access to Medical Reports Act 1988 and explains how you can apply these rights.  As a future prospective employer we cannot ask for a medical report from a doctor who has been responsible for your physical or mental health care without your consent.  You can ask your doctor to see the report before it is sent to me.  If you wish to see the report, please tick the box at the top of these notes.

If you have decided that you would like to see the report first, I will inform your doctor of the fact.  You will then have 21 days in which to arrange with your doctor to read the report.  You must make these arrangements yourself; I cannot make them for you.  Whilst there is no charge for reading the report, if you arrange with the doctor to have the report photocopied and, if necessary, posted to you, the doctor may charge a reasonable fee to cover the cost of doing so.

If, having asked your doctor, you have seen the report; the doctor will not be able to supply the report to me without your further consent.  Having seen the report, you will be entitled to request that the doctor amend any part of the report that you think is inaccurate or misleading.  If the doctor does not agree to amend the report as requested you will be able to attach a written statement to the report giving your view on its contents.

Please note that your doctor is not obliged to let you see those parts of the medical report:-
(i)
That he or she believes would be likely to cause serious harm to your physical or mental health or that of others;

(ii)
That would reveal information about another person or the identity of anyone who has supplied the doctor with information about your health (unless that person also consents).

In those circumstances, the doctor will tell you that you will not be able to see the whole report.
STRICTLY CONFIDENTIAL
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