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EMPLOYEE HEALTH QUESTIONNAIRE

CONFIDENTIAL

The purpose of the questionnaire is to see whether you have any health issues that could affect your ability to undertake the duties of the post you have been offered or place you at any risk in the workplace.  We may recommend adjustments or assistance as a result of this assessment to enable you to do your job.  Our aim is to promote and maintain the health of all our employees.

Personal Information

	Title:
	Surname:
	First Names:

	
	
	

	Home Tel:
	Mobile:
	DOB:

	
	
	

	Home Address:

	GP Address:

	

	



	Position offered:







Your Medical History

Please complete all questions below.  If your answer to any of the questions is yes, please provide full details in the space provided alongside.

	
	YES
	NO
	Details

	Do you have, or have you ever suffered from any muscular or musculo-skeletal conditions?  For example, back joins, bones, tendons or ligament problems.
	
	
	

	Do you have, or have you ever suffered from, any psychiatric or stress related conditions?


	
	
	

	Are you having, or waiting for treatment (including medication) or investigations for a medical condition at present?


	
	
	



Your Health at Work

	
	YES
	NO
	Details

	Have you ever had any medical condition, ie illness/impairment/disability, which may have been caused or made worse by your work?
	
	
	

	Do you have any illness/impairment/disability (physical or psychological) which may affect your work or your ability to perform the role you have been offered?

	
	
	

	Do you need any adjustments or assistance to help you at work?

	
	
	



	Please list all absences from work in the past 12 months and the reasons for such absences:




DECLARATION (Please read carefully before signing this form)

	
1. I confirm that I have read and understood the above and that all the information I have provided is complete and true to the best of my knowledge.  I also confirm that any relevant medical information that is undisclosed, false or misleading, will give my employer the right to initiate disciplinary proceedings, which may include dismissal.
2. I agree that Woodventurers reserves the right to require me to undergo a medical examination.  (Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and to obtain your permission prior to contacting your doctor.)  I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and I understand that this information will be processed in accordance with the Data Protection Act.

Signed: _______________________________________________  Date:  ________________________________
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