[image: image1.png]Working for a healthier world .[ n te I H ea [ th





[image: image2.png]© InterHealth 2009. A company limited by guarantee, registered in England and Wales. Registered company number 4986035. Registered charity number 1103935.
111 Westminster Bridge Road, London, SET 7HR ~ wwww.interhealth.org.uk info@interhealth.org.uk




Pre-employment Health Assessment Questionnaire
CONFIDENTIAL to InterHealth Occupational Health
PART A.  EMPLOYMENT DETAILS - HR/ RECRUITING MANAGER TO COMPLETE

Name of person OH should liaise with regarding PEHA: ………………………………………………………………………………
Tel no/ mobile:    ……………………………………………………. Email: ……………………………………………………………..……

Organisation: …………………………………………………………  Role applied for: …………………………………………………….   
Hours per week: ……………….…………………………………..  Intended start date: ……………………………….………………

Brief description of role: …………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………

Mark (x) in the appropriate boxes to indicate what work activities will be undertaken in the proposed role:

	□
	Computer and telephone use
	□
	Call Centre work
	□
	Regular use of laptop

	□
	Regular/ long periods of sitting e.g. attending meetings, travelling
	□
	Regular/ long periods of standing e.g. training, production line
	□
	Working alone

	□
	Home working
	□
	Driving – car (apart from normal  commuting)
	□
	Driving – fork lift truck, HGV, public vehicle

	□
	Shift work (e.g. 12 hours or working at night)
	□
	Manual handling
	□
	Operating machinery

	□
	Food handling
	□
	Dealing with abuse (physical   or verbal)
	□
	Provision of healthcare


Are there any other known health and safety risks associated with the proposed role e.g. noise, vibration, temperature, hazardous substances (chemicals, biological agents, blood and body fluids), working at height or in confined spaces etc?  Details:…………………………………………………………………………………………………………..

PART B.  PERSONAL AND HEALTH DETAILS – PROSPECTIVE EMPLOYEE TO COMPLETE
This Questionnaire should only be completed after you have read the Information Sheet attached.  
You must complete all 4 sections and provide full details where required to help ensure that your proposed employment start date is not unnecessarily delayed.
Any queries on completing the Questionnaire should be directed to your recruiting manager or HR.

1. Personal details
Surname: ………………………………………..……………… Forename(s): ……………………….………………………….………..

Date of Birth: …….………………………………………….   Male / Female (delete as applicable)   

Number(s) we can contact you on or leave a message if required:

Daytime telephone number/ mobile: …………………………………………………………………................………. 
Evening telephone number/ mobile: ……………………………………………………………………….……….…...…. 

Confidential e-mail: ……………………………………………………………………………………………………………………….……

Home address: ……………………………………………………………………………………………….………………………………….

2. Employment details 

Have you been in continuous employment in the last 3 years? Yes / No (delete as applicable)      

If no, please give reasons: …………………………………………………………………………….

How many sickness absence days have you had in the past 3 years and for what reasons? (Please attach additional sheets if required) ………………………………………………………………………..………………………………………
3. Health details
Please answer all of the following questions by ticking either YES or NO.  
If you tick “YES” to any question, please provide full details on page 3 / 4.

	Do you have, or have you ever had, any of the following?
	Yes
	No

	1.  Psychological conditions

e.g. stress, anxiety, panic attacks, depression, psychosis, schizophrenia, manic depression, eating disorders (bulimia or anorexia), significant sleep disturbance, self harm, drug or alcohol addiction/ dependency?
	
	

	2.  Musculoskeletal and joint conditions

e.g. arthritis, gout, upper limb disorders (tenosynovitis, carpel tunnel syndrome etc), fractures?

e.g. pain in back, neck, upper limb (shoulder, arm, wrist, hand) or lower limb (leg, ankle,foot)?

e.g. difficulty standing, sitting, bending, lifting carrying or any other movements?
	
	

	3.  Nervous system conditions
e.g. epilepsy, blackouts, dizziness, repeated fainting, multiple sclerosis, migraines, severe or persistent headaches?

e.g. eye or eyesight problems (visual impairment, blurred vision, colour vision problem etc)?

e.g. ear or hearing difficulties (recurring ear infections, problems hearing normal conversation or alarms, noise-induced hearing loss, tinnitus, problems with balance/ vertigo etc)?
	
	

	4.  Cardiovascular conditions

e.g. chest pain, angina, irregular heartbeat, palpitations, heart attack or stroke?

e.g. high or low blood pressure, varicose veins, raynauds disease?

e.g. blood disorders (anaemia, sickle cell disease etc)?
	
	

	5.  Respiratory conditions

e.g. asthma, bronchitis, shortness of breath?
	
	

	6.  Endocrine conditions 

e.g. diabetes, thyroid disease?
	
	

	7.  Digestive conditions

e.g. stomach or duodenal ulcers, bowel disorders, irritable bowel syndrome, severe diarrhoea and vomiting, persistent indigestion, hernia, liver complaints, jaundice?
	
	

	8.  Lymphatic/ immune conditions

e.g. allergies, serious infections?
	
	

	9.  Genitourinary/ gynaecological conditions 

e.g. ovarian cyst, endometriosis?

e.g. recurring urine infections, kidney stones, cystitis?

e.g. prostate or testicular problems?
	
	

	10.  Other conditions

e.g. cancer (including leukaemia); skin conditions (dermatitis, eczema, psoriasis, sensitivity to chemicals etc); unexplained fatigue; significant and unexplained weight loss; breast problems (females only)?
	
	


	Other Questions
	Yes
	No

	11.  Do you have any other symptoms or health conditions that may affect your ability to undertake any aspects of your proposed role, including attendance and performance?
	
	

	12.  During the last 12 months, have you had any medical investigations or treatment?
	
	

	13.  Are you currently receiving any form of medical treatment (e.g. medication, therapies, monitoring) or undergoing any investigations? 
	
	

	14.  Are you expecting to require investigations, treatment or time off sick in the next 12 months (other than what you have declared elsewhere on the Questionnaire)?
	
	

	15.  Have you ever received an ill-health pension or had to leave a job for health reasons?
	
	

	16.  In the last 3 years, have you had any period of sickness absence from work lasting 4 weeks or more?
	
	

	17.  Do you have any health condition, that causes you to be absent from work on a regular basis e.g. every 1-2 months?
	
	

	18.  Do you consider yourself to have any physical or psychological illness, injury or disability that affects normal day-to-day activities and may restrict you from undertaking any aspects of your proposed role? 
	
	

	19.  Are any adjustments required in order for you to undertake the proposed role e.g. additional support, special aids or equipment?
	
	

	20.  If you need to drive during the course of your work, are there any current restrictions on your driving license or have you ever had it withdrawn by the DVLA on health grounds?
	
	


If you have ticked “YES” to any question, please provide full details including diagnosis, length of illness, current symptoms, current or planned investigations and treatment, any time off sick, and relevant dates.  Please also confirm whether or not the health condition causes any current limitations that may affect you at work.  Attach additional sheets and information as required. 
	Question number:
	Details:

	
	


	
	


4. Declaration

Please read and sign below:

· I hereby declare that all information provided on this Questionnaire is accurate and true to the best of my knowledge and that I have not knowingly withheld or provided inaccurate information  

· I understand that in the event of being employed, if it is subsequently shown that medical information has not been disclosed, or has been misleading or false, then I could become liable to disciplinary proceedings 

· I believe that I am fully fit to undertake the role I have applied for
· I have read the attached Information Sheet and consent to the processing of my personal and sensitive data as detailed in the document
· I will notify my new manager or Human Resources if my health status changes between completing this Questionnaire and starting the proposed role
· If I have a health condition that may require treatment at work e.g. diabetes, epilepsy or asthma, I will inform my manager and other appropriate personnel e.g. first aider to help ensure my health and safety at work and appropriate treatment in case of emergency
Signature…………………………………………………. Date…………………………………….

Print Name………………………….…………………..

Please return the completed and signed questionnaire to:

Occupational Health, InterHealth, 111 Westminster Bridge Road, London  SE1 7HR
	Office use only

	Assessment:  Questionnaire only / Telephone / Face to face

Outcome:  Fit / Fit with adjustments / Unfit (delete as appropriate) Date of assessment: …………………

Comments/ additional feedback to be sent to HR/ Recruiting Manager: ……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………….……

OH Adviser name and designation:………………………………………………OH Adviser signature:……………………………


Organisation Account Code










