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Pre-employment Health Assessment Questionnaire (PEHA)

Request Form
Please complete all fields and send to InterHealth Occupational Health occhealth@interhealth.org.uk 

Employee/Candidate Details
Name of candidate/employee: 
     
Date of Birth (if known): 

     
Tel no/ mobile: 


     
Email:



      
Job title:


 
     
Intended start date 

     


Hours per week 

     
Organisation Account Code: 
     


Budget Code (if applicable): 
     
Brief description of role: 
     
Mark (x) in the appropriate boxes to indicate what work activities will be undertaken in the proposed role:
	 FORMCHECKBOX 

	Call Centre work
	 FORMCHECKBOX 

	Computer and telephone use
	 FORMCHECKBOX 

	Regular use of laptop

	 FORMCHECKBOX 

	Regular/ long periods of sitting e.g. attending meetings, travelling
	 FORMCHECKBOX 

	Regular/ long periods of standing e.g. training, production line
	 FORMCHECKBOX 

	Working alone

	 FORMCHECKBOX 

	Home working
	 FORMCHECKBOX 

	Driving – car (apart from normal  commuting)
	 FORMCHECKBOX 

	Driving – fork lift truck, HGV, public vehicle

	 FORMCHECKBOX 

	Shift work (e.g. 12 hours or working at night)
	 FORMCHECKBOX 

	Manual handling
	 FORMCHECKBOX 

	Operating machinery

	 FORMCHECKBOX 

	Food handling
	 FORMCHECKBOX 

	Dealing with abuse (physical   or verbal)
	 FORMCHECKBOX 

	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:       
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