Pre-Employment Medical Questionnaire

This medical questionnaire is confidential within the Personnel Department. It is designed to reflect health issues, which may be important in the job you are applying for. 

Name………………………………Address …………………………………

…………………………………………………………………….………..…..

Post code..……………………….….Date of birth……………..……………

(Please circle your answer)
1) Have you stayed away from your work within the last 18 months                           YES       NO        

because of illness, an operation or an accident?
2) Are you on a waiting list for hospital treatment?                                                        YES       NO
3) Do you have any physical or mental problems?                                                          YES       NO

4) Are you colour blind or have any sight problems? 

                                       YES       NO

5) Have you any hearing problems?



                                       YES      NO

6) Have you any skin problems or a skin allergy? eg dermatitis 
                        YES       NO

7) Do you have any other allergies? Eg hay fever,


                         YES       NO

8) Do you have any breathing difficulties? eg bronchitis, asthma                                  YES      NO

9) Do you suffer from migraines?                                                                                   YES      NO

10) Have you ever had any heart trouble or suffer from high blood pressure?              YES      NO

11) Have you ever had any trouble with back pain?, eg back strain, or slipped disc      YES     NO

12) Are you a diabetic?                                                                                                    YES      NO

13) Do you suffer from epilepsy or fainting attacks?                                               .      YES      NO

14) Have you had a repetitive strain injury eg tenosynovitis?                                        YES       NO
If  you answered yes to any of the above , please  give details ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Thank you for completing this questionnaire, please sign and date below.
Signature …………………………………………………Date………………………………………









