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Health Questionnaire - Confidential
This form should be completed in the following circumstances (please indicate which applies to you).

	Pre-employment

	
	     

	
	
	

	Pre-placement

	
	     

	
	
	

	Research Passport

	
	     


The completed and signed form must be returned to Occupational Health at 63 Oakfield Avenue, Glasgow, G12 8LP. (You may also scan it and email it to: ohu@admin.gla.ac.uk ). You can print the form and complete it manually, or you can download it and type in your information. If you need more space, please use a separate sheet. 
NOTE: 
If you are completing the form to obtain a Research Passport, you must confirm this with the University’s Research Governance Officer, Dr Debra Stuart, BEFORE you send the form to Occupational Health. Further information about the Research passport process can be found at:-
http://www.gla.ac.uk/services/occupationalhealthunit/researchpassports-nonclinicalresearchers/
http://www.gla.ac.uk/services/humanresources/policies/p-z/researchpassport/
Section 1


The University of Glasgow is committed to a policy of equal opportunities and in particular recognises the duties specified in the Disability Discrimination Act 1995. The University of Glasgow seeks to offer employment opportunities and volunteer opportunities to individuals who are disabled within the meaning of the Disability Discrimination Act 1995, where possible and appropriate, taking into account its duties towards the health and safety of patients, other employees or workers, or the general public. 

The questions that follow are asked to determine functional capacity and fitness for work, and to assist in identifying any reasonable adjustments that may be made in order to accommodate an individual who has a disability If there are any matters not adequately covered on the form do not hesitate to enclose additional information yourself or a letter from your family doctor. The Occupational Health Unit will give you an appointment to be seen if this is considered necessary.
Occupational Health screens the health records of employees in certain departments, before consideration is made of a formal offer of employment.  The details of this form remain confidential to Occupational Health although it is a requirement to report to the University department concerned as to whether the prospective employee is considered “fit” or “unfit” or “fit subject to the following restrictions”.

The information in this form will be kept strictly confidential within Occupational Health and will not be used or disclosed to any other person without the written consent of the person to whom the information relates. 

Section 2
Personal details
	Surname


	     
	Forename
	     

	
	
	
	

	Previous Surname


	     
	Date of Birth
	     

	
	
	
	

	Sex
	     
	National Insurance Number
	     

	
	
	
	

	Address
	     


	
	
	
	

	Post Code
	     

	Home Email
	     

	
	
	
	

	Home Telephone
	     

	Mobile Telephone
	     

	
	
	
	

	GP/Doctor’s Name
	     
	GP/Doctor Telephone
	     

	
	
	
	

	GP/Doctor Address
	     


	
	
	
	


Section 3
Present and previous employment including NHS employment

	Job Title
	
	Employer’s Address
	
	From 
	
	To

	
	
	
	
	
	
	

	     
	
	     

	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     

	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     

	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     

	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     

	
	     
	
	     


Section 4
Sickness absence  

Please indicate time lost from work or education in the last 2 years due to illness

	Date and length of absence
	
	Reason for absence

	
	
	

	     

	
	     

	
	
	

	     

	
	     

	
	
	

	     

	
	     

	
	
	

	     

	
	     


Section 5
Health and ability questions

Please tick the appropriate Yes or No box for the following questions and give details as fully as you can. If you need more space to provide additional information, please use a separate sheet of paper. 
I understand that if any information is false or has been deliberately omitted, I may be regarded as ineligible for employment or liable to be dismissed.  

	
	
	
	YES

	
	NO
	
	Please give details

	1
	Do you have, or have you ever had, any medical conditions or operations?
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	2
	Are you receiving any pills/tablets, injections or other treatment at the moment? (including pills, tablets, inhalers, injections, self-medication, physiotherapy etc)
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	3
	Have you ever suffered a work-related illness, or given up work because of ill health?
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	4
	Have you ever had any physical limitation which might affect your ability to work?  (including vision or hearing)
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	
	If you answer yes to Q4, have you had any workplace adjustments for this during previous employment?
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	5
	Have you ever had any kind of back, joint or muscle problem?
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	
	If you answer yes to Q5, did it lead to time off work?
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	6
	Have you ever had:
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	a. 
A skin problem?


	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	
	b. 
Any allergies?

	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	
	c.
A persistent cough, unexplained weight loss or fever in the past 12 months?
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	7
	Have you ever had any mental illness which might affect your ability to work? (including anxiety, depression, self-harm, eating disorders, psychological or emotional problems)
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	
	If you answer yes to Q7, have you had any workplace adjustments for this during previous employment?
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	8
	Have you ever had a drug or alcohol problem, which has affected your work?


	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	

	9
	Have you returned from living or working abroad in the past year?


	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	


Section 6
Immunity and Immunisation Status
All Health Care Workers with Patient Contact are required to provide information relating to their immunity to TB, MMR, chickenpox, and Hepatitis B status.
In addition, Doctors, Dentists, Nurses and Midwives undertaking exposure prone procedures (EPPs) are required to provide documented evidence of having undergone an identity validated blood test showing a Hepatitis B surface antigen status, Hepatitis C antibody and HIV antibody. This applies to any Exposure Prone Procedure (EPP) post which commences after May 2008 and is to comply with Scottish Government Health Clearance Guidelines.
If this information is not available, there will be a delay in the OH clearance and therefore the date that you could join the organisation/begin work. Your Consultant or Manager will be advised that you cannot commence EPP work until appropriate information has been received. 
If you are aware that you have any infectious disease or other health-related condition that may impact upon your work, you have a responsibility to discuss these with the OH.
Definition of Exposure Prone Procedures (EPP):

Those invasive procedures where there is a risk that injury to the worker may result in the exposure of the patient’s open tissue to the blood of the worker – as  a result there would be a risk to the patient if the worker was a carrier of Hepatitis B, Hepatitis C or HIV.

Employees who may be involved in exposure prone procedures are:
Medical staff in surgical areas: Theatres, Accident and Emergency, Obstetrics and Gynaecology, limited anaesthetic tasks (this includes medical students and clinical attachments), trained Nursing staff in the areas listed, midwives and student midwives, all dentists and dental hygienists, podiatry surgeons. 
Although Paramedics do not perform EPPs any paramedic who would be restricted from performing EPPS should not undertake pre-hospital trauma.

Renal Units: Although Renal Staff do not undertake exposure prone procedures, specific guidelines apply and Hepatitis B Surface antigen testing is required.

Identified Validated Samples: These are required for exposure prone procedure posts. The sample must be from an Occupational Health Service which has confirmed the identity of the person by checking photographic ID; this includes a passport, photographic driving licence or a photographic ID card.

Laboratory reports: Please include copies of Laboratory results. These must be legible and from a UK-accredited Laboratory for Hepatitis B, Hepatitis C and HIV.

	Immunisation
	
	Date/s of vaccine or blood test
	
	Result 
	
	Processed in line with identified validated specimen standards (IVSS)

	
	
	
	
	
	
	

	Hepatitis B

Primary Course (min of 3 injections)
	
	     
	
	     
	
	Yes / No

	
	
	
	
	
	
	

	Hepatitis B

Booster
	
	     
	
	     
	
	Yes / No

	
	
	
	
	
	
	

	Anti- Hep B Titre level

	
	     
	
	     
	
	Yes / No

	
	
	
	
	
	
	

	Hepatitis B surface antigen (HepBsAg)
	
	     
	
	     
	
	Yes / No

	
	
	
	
	
	
	

	Hepatitis B core antibody or ‘e’ antigen (if done)
	
	     
	
	     
	
	Yes / No

	
	
	
	
	
	
	

	Hepatitis C Virus Antibody
	
	     
	
	     

	
	Yes / No

	
	
	
	
	
	
	

	HIV Antibody
	
	     
	
	     

	
	Yes / No

	
	
	
	
	
	
	

	B C G vaccination
	
	     
	
	Scar: 

present / absent
	
	Yes / No

	
	
	
	
	
	
	

	TB skin test
	
	     
	
	     

	
	Yes / No

	
	
	
	
	
	
	

	Rubella Immunity
	
	     

	
	Vaccination date(s)
     
	
	Yes / No

	
	
	
	
	
	
	

	Measles Immunity
	
	     

	
	Vaccination date(s)

     
	
	Yes / No

	
	
	
	
	
	
	

	Mumps Immunity
	
	     

	
	Vaccination date(s)

     
	
	Yes / No

	
	
	
	
	
	
	

	Combined Mumps / Measles / Rubella  (MMR)
	
	     
	
	Vaccination date(s)

     
	
	Yes / No

	
	
	
	
	
	
	

	Chickenpox or shingles history
	
	     
	
	History of disease:
Yes / No
	
	Yes / No

	
	
	
	
	
	
	

	Diphtheria vaccine
	
	     

	
	
	
	
	
	
	

	Tetanus vaccine
	
	     

	
	
	
	
	
	
	

	Polio vaccine
	
	     

	
	
	
	
	
	
	

	Other vaccines
	
	     

	
	
	
	
	
	
	


	The above results for Hepatitis B, Hepatitis C and HIV must be completed, signed and stamped by Occupational Health, or a copy of authorised, signed and stamped report must be provided.

	
	Official Stamp

	
	
	

	Signature of authorised person:

	
	     


	
	
	

	Date:        
	
	     


Section 7 
Declaration by Applicant

I confirm that the information given on this form is correct to the best of my knowledge. 
I understand that if any information is false or has been deliberately omitted, I may be regarded as ineligible for employment or liable to be dismissed. 

I understand that medical details will not be divulged without my permission to any person outside Occupational Health, but an opinion about my fitness to work will be given to management.

I agree that the Occupational Health can (please check relevant boxes)
	1
	
	Obtain my Occupational Health record from any other NHS Organisation
	
	     


	
	
	
	
	

	2
	
	Obtain my immunisation and screening results from any other NHS Organisation
	
	     

	
	
	
	
	

	3
	
	Transfer my immunisation and screening results to other NHS organisations where I am working, where I intend to work or be on placement.

	
	     

	
	
	
	
	


	Signed
	
	     

	Date
	     

	
	
	
	
	

	Print Name
	
	     

	Date of birth
	     

	
	
	
	
	


Please give the name and address of your current / most recent Occupational Health Provider below.

	Name of your current or most recent occupational health provider

	
	     

	
	
	

	Address

	
	     

	
	
	

	Signed

	
	     
	Date
	     


Please feel free to contact the Occupational Health following commencement of employment, if you wish follow-up support in relation to health protection, health promotion, rehabilitation or information about training in relation to health issues.

If you have a significant health problem or disability, we may need to obtain further details from your doctor to help us assess and advise on your fitness or support needs. Your consent is required for this.

Under the Access to Medical Reports Act 1988 you have the right to:-
1 See a report before it is sent.
2 Ask for changes to be made to the report, if you think it is incorrect or misleading. Your doctor should be willing to discuss any changes with you but is not obliged to agree to them. If you cannot reach agreement with your doctor on changes you can:
(a)
Add a statement of your own to the report
 or
(b) Refuse to allow the report to be sent.
3 See the report up to six months after it has been supplied. This would be arranged with the doctor providing the report.

If you do wish to see a report, we will let you know when we write to your doctor. You then have up to 21 days to arrange with him/her to see it. It will not be sent to you automatically. If you do not complete arrangements within 21 days then your doctor will assume that you have changed your mind and will send the report to Occupational Health.

Your doctor does not have to show you any part of the report if he or she thinks that it contains information that may seriously harm your physical or mental health, or where the identity of a person who has supplied information about you in confidence could be revealed. In these circumstances, your doctor should tell you that this is the case.

Please check the relevant box(es) below, and sign where indicated.
	     
	
	The information I have provided on my health and capabilities is correct to the best of my knowledge and belief.

	
	
	

	     
	
	I agree to the Occupational Health obtaining a report from my doctor if required and (choose one of the options below). 

	
	
	

	
	
	     
	I do not want to see the report before it is sent.

	
	
	

	
	
	     
	I do want to see the report before it is sent.

	
	
	

	
	
	     
	I would like to receive a copy of the report, but do not require to see it before it is sent to the Occupational Health.

	
	
	

	     
	
	I accept the conditions under which my personal data will be processed




	Signed
	     
	Date


	     


· If you join the University of Glasgow this questionnaire will form the basis of your Occupational Health (OH) record. If you do not join, your questionnaire will be destroyed.

· Records are held in confidence by Occupational Health. 

· No identifiable medical or other information you provide in confidence and contained in your OH record will be released by OH to anyone else without your consent being obtained.

· You may obtain access to your OH record by contacting the Occupational Health Unit, 63 Oakfield Avenue, Glasgow G12 8LP. Tel 0141 330 7171 or email ohu@admin.gla.ac.uk 
To be completed by the Occupational Health adviser
	Screened by
	     

	Date
	     

	
	
	
	

	Designation
	     

	Result 
	     

	
	
	
	

	Comments
	     









Fit	(	


Pending GP Report	(


Refer to OHP	(


See OHA on Start	(


Unfit	(
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