PRE EMPLOYMENT MEDICAL QUESTIONNAIRE

To be completed by ALL applicants applying for employment within the production departments.

Please use BLOCK CAPITALS when completing this form.

Surname:


Other names:

Sex (please circle)







Male / Female


Date of Birth:



Address:

Postcode:

Telephone No:

Title:





Mr / Mrs / Ms / Miss


Position applied for:

Location:


Name and Address of G.P:


1. Have you suffered from any of the following - Typhoid fever, paratyphoid fever or dysentery?  If yes, please give details: 




YES / NO

2. Have you suffered recently or repeatedly from infections of the hands, fingers, ears, mouth, throat?  If yes, please give details: 



YES / NO

3. Have you sought medical advice for any of the following in the last 12 months - Persistent Diarrhoea, Vomiting or Enteritis?  If yes, please give details: 


YES / NO



4. Have you ever had food poisoning or gastroenteritis? If yes, please give details: 



YES / NO

5. Do you suffer from any skin complaint, e.g. Eczema, Psoriasis, Acne?  If yes, please give details: 











YES / NO



6. Have you travelled abroad in the last 6 months and suffered diarrhoea or vomiting whilst away or on return? If yes, please give details: 


















YES / NO

7. Have you ever had any of the following? 

(If yes, please tick appropriate box)

Frequent coughs and colds,

Diabetes


Broken or fractured bones


Hepatitis/jaundice

Hayfever


Chest trouble e.g. Bronchitis, T.B,

Piles or varicose veins

Nervous disorder/breakdown e.g.


Kidney or bladder trouble

Asthma, shortness of breath




anxiety or depression


Recurring migraines/headaches

Heart trouble

Rupture/hernia



Problems with epilepsy, 

Blackouts fits

High blood pressure


Tetanus immunisation

Painful joints e.g. shoulders


Back/neck trouble (slipped








elbows, wrists, hands, knees, elbow

disc, sciatica


Stress related illness
8. Do you suffer from any foot condition preventing the wearing of protective footwear? If yes, please give details: 











YES / NO

9. Do you have any problems standing, climbing stairs, working at heights, lifting or carrying? If yes, please give details: 










YES / NO

10. Are you currently having any treatment or taking any medicines? If yes, please give details: 















YES / NO

11. Have you been referred to a specialist within the last 5 years, or been admitted into hospital? If yes, please give details: 










YES / NO

12. Have you ever had an illness or injury causing you to be off work for over 2 weeks? If yes, please give details: 











YES / NO

13. Do you have any disorder or other condition, mental or physical, not already mentioned in any other question? If yes, please give details: 

YES / NO

14. Do you require any additional aids or adaptations made for you to undertake the duties of the job applied for? If yes, please give details: 

YES / NO

15. Is there a family history of Diabetes, heart, lung or any hereditary disease etc? If yes, please give details: 





YES / NO

MEDICAL INFORMATION SUPPLIED WILL BE TREATED AS PRIVATE AND CONFIDENTIAL AND WILL NOT BE DISCLOSED TO THIRD PARTIES
I declare that I have had no other disorder, mental or physical, not already mentioned.  I understand that if any of the information is incorrect or there is any other omission that I may become liable to dismissal.

Name

: 






Signature
: 





Date

: 
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