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SECTION 2:  Occupational Health Questionnaire 
1. This questionnaire must be completed AFTER you have been offered a job.  

2. Answer all the health questions.  If you tick “yes” provide full details in the box below.  

3. Answer the questions on immunisations and blood tests.  

4. Sign the form.  Send the form and copies of your immunisations and blood tests to: 
Occupational Health, Royal United Hospital, Combe Park, Bath BA1 3NG

To be completed by all applicants   (Please Print)

	Title
	     
	Gender
	     

	First Name
	     

	Last Name
	     

	Previous Last Name
	     
	Date of Birth
	     

	Home Address
	       
	Post Code:       

	Home / Mobile Telephone
	

	Confidential E-mail
	
(To contact you about your health assessment)


Details of the job you have been offered:

	Name of Employer or Trust
	Royal United Hospital Bath NHS Trust

	Place of Work or Department:
	

	Job Title
	

	Full / Part Time
	


Details of your previous job:

	Name of Employer or Trust
	

	Job Title
	

	Date [To & From]
	


Details of your health:         

	1.
	Do you have skin problems such as eczema and dermatitis
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2.
	Have you ever had any allergies including latex allergy and food allergy
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3.
	Have you ever had:
	
	

	
	Back or joint pain requiring treatment other than mild none prescribed painkillers?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	Insulin dependent Diabetes?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	Epilepsy?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	Mental illness, which might affect your ability to work? (Including anxiety, stress, depression, self-harm, eating disorders, psychological or emotional problems)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	Substance or alcohol misuse?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	HIV, hepatitis B Hepatitis C, TB or other infectious disease?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	Learning disability
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	Chronic fatigue syndrome
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	4.
	Does a health problem or disability make some tasks at work difficult to do?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5.
	Do you require additional help or support to do your job?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	6.
	Will you need time off work to attend hospital treatment or investigation?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	7.
	Have you had a needle stick or contamination incident in the last 12 months?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	8.
	Have you had more than 2 consecutive weeks sickness absence in last 2 years?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Please give details to any YES answers here:       


Details of your immunisations and blood tests:         
	1.
	Are you providing care to patients, transporting patients or working around patients in a clinical area?    
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	If YES
	We require written evidence from a GP or occupational health service: 

· 2 doses of MMR vaccine OR a blood test confirming immunity 

· A history of chicken pox OR shingles OR 2 doses of Varicella vaccine OR a blood test confirming immunity

· BCG scar (usually on your left arm) OR a positive Heaf OR Mantoux test

	
	
	

	2.
	Are you going to be exposed to bodily fluids including blood or clinical or infectious waste?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	If YES
	We require written evidence from a GP or occupational health service:

· A completed course of Hepatitis B vaccination

· An antibody test with a result greater than 100 (100mIU/ml) OR An antibody test with a result greater than 10 (10mIU/ml) and an extra dose Hepatitis B vaccine

	
	
	

	3.
	Are you going to be carrying out exposure prone (EPP) work for the first time OR EPP work after working in a ‘high risk’ area outside the NHS OR entering training for a career that relies on EPP?    
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	If YES
	We require written evidence from a GP or occupational health service:

· Hepatitis B antigen – negative result

· Hepatitis C antibodies – negative result

· HIV test – negative result

Please note: The blood test results must come from a UK accredited laboratory and be a ‘validated’ sample

	
	

	4.
	Will you be working in a laboratory and be exposed to Hepatitis A?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	If YES
	We require written evidence from a GP or occupational health service:

· Hepatitis A vaccination


If you do not send a copy of your immunisation records with this form we will arrange for you to have an occupational health appointment.  Without written evidence of immunisations from a GP or occupational health service we are unable to pass you fit to work.

Declaration:         

The answers I have given in Section 2 are correct. I understand that if I withhold information, or give misleading answers, this may constitute grounds for termination of my employment.  I give consent to be medically examined if necessary. I understand that no medical details will be disclosed without my permission to any person outside Occupational Health, but an opinion about my fitness to work will be given to my employer. 

I have read the above information on immunisations and blood tests.  I enclose all the information I am likely to have on my immunisations and blood test results.  

Your Signature: ____________________________________    Date: __________________
Cancellation policy

At least 2 working days notice must be given if your appointment needs to be changed or cancelled, otherwise the full charge will be incurred.  Human resource / your manager will be notified if you fail to attend an appointment.
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