[image: image1.png]the,

fairlands
practice




HEALTH QUESTIONNAIRE
We would be grateful if you would complete the following questionnaire before interview.  All information provided will remain confidential and the questionnaire will be destroyed if we do not proceed with your application.  If your application is successful this questionnaire will be kept in your personnel file.

Surname:
…………………………………..
First Names:
………………………..

Address:
…………………………………..
Tel No:

………………………..



…………………………………..



…………………………………..



…………………………………..

Sex:

Male / Female


Date of Birth:
………………………..

Marital Status:
…………………………………..


Please answer the following questions;  if you answer ‘yes’ to any question please provide details

	
	No
	Yes
	Details

	Are you receiving any prescribed medicine or treatment?


	
	
	

	Have you been medically examined or had any health checks in the last 2 years?


	
	
	

	Have you ever suffered from any of the following recurrent illnesses?

· Migraine or frequent headaches

· Frequent coughs, colds, sore throats, sinusitis

· Skin diseases

· Menstrual problems

	
	
	

	Have you ever had any accidents at work or an occupational disease?


	
	
	

	Have you any deficiency of sight or hearing?


	
	
	

	The Fairlands practice is a no smoking premises.  Do you smoke?

	
	
	


	
	No
	Yes
	Details

	How many days sick leave have you had in the last 2 years?


	
	
	

	Have you ever suffered from any of the following?  If you answer ‘yes’ to any question please provide details

· Heart disease or poor circulation

· Chest disease e.g. asthma, recurrent bronchitis, TB

· High blood pressure

· Diabetes or glandular disorder

· Stroke

· Severe arthritis

· Spinal deformity or chronic backache

· Severe anaemia

· Stomach ulcers

· Gall bladder or liver disease

· Kidney disease

· Epilepsy

· Mental illness e.g. depression, severe anxiety

· Cancer

· Neurological disorders

	
	
	


I declare that the forgoing statements are true and complete to the best of my knowledge and belief and I understand that any false statement will invalidate my application and may lead to termination of my employment.

Signed

……………………………….
Date
…………………………………..

