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           Pre-employment Health Questionnaire                                       

As an equal opportunity employer, medical conditions need not necessarily prevent you from obtaining this post and will help us to ensure you are not put at risk in the workplace.

1. Personal Details:
	Post applied for: 
	

	Surname:
	
	Forename(s):
	


2. Interview/Post Requirements:
a. Do you require any reasonable adjustments to ensure you can participate in interviews and other forms of assessments? 

( Yes

( No

b. Due to the nature of some of the aspects of the post you have applied for are you aware of any medical condition that will prevent you from carrying out any element the role? e.g. occasional heavy lifting
( Yes

( No
If you have answered yes to any of the above questions, please provide details. 

	

	

	

	

	


c. It is necessary sometimes for staff to be vaccinated, can you please confirm if you have been immunised against the following or if there is any reason why you would not?

Tetanus


( Yes
( No

date _______________

Hepatitis B


( Yes
( No

date _______________

Tuberculosis (BCG)

( Yes
( No

date _______________

3. Declaration
I hereby declare that the information given is full and true to the best of my knowledge.  I understand that if, at a later date, it is discovered that I have knowingly withheld information, disciplinary action may be taken against me, which may include dismissal.
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       Date:
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