Shire Community Services
(Wellingborough Volunteer Bureau Ltd)
HEALTH QUESTIONNAIRE



CONFIDENTIAL
Candidate’s statement of medical history:

Last Name:  












First Name/s :











ADDRESS:












DATE OF BIRTH:











PROPOSED APPOINTMENT:







_______
This form will be available to members of the Interviewing Panel but will be read only if you are to be appointed.  Upon appointment – if appropriate and after prior consultation with you – any information from it may be made available to other members of the Management Committee.

1 Are you at present receiving medical treatment or attention?

2 Are you taking any drugs or medicines?

3 How many days’ sick leave have you had in the past year?

4 Do you expect to ask for leave of absence on medical grounds in the near future?

5 Have you ever failed a medical examination for employment or life assurance purposes?

6 Have you had any illness necessitating admission to hospital during the past two years?

7 Have you ever had psychiatric treatment?

8 a)
Have you had a chest X-ray examination in the past two years?

b)
What was the result?

c)
if you have not had a chest X-ray, would you be prepared to have one?

9 Is there any condition, either in your own health, or that of your immediate family, that might affect your work?

If the answer if ‘yes’ (other than question 8c) please give details.

SIGNED:






DATE: 



