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Health Questionnaire

Confidential

	1
	Has your health seriously interfered at any time with your work? 

	Yes / No 

	2
	Have you ever had an illness or accident causing you to be off work for a period of two weeks or more? 
	Yes / No

	3
	Have you ever been admitted to hospital?

	Yes / No

	4
	Have you ever or do you suffer from fits, blackouts or fainting attacks?
	Yes / No

	5
	Have you ever or do you suffer from back trouble?

	Yes / No

	6
	Have you any long standing medical conditions?

	Yes / No

	7
	Are you receiving medical treatment at present?

	Yes / No

	8
	Do you have poor eyesight in either eye?

	Yes / No

	9
	Do you wear glasses or contact lenses?


	Yes / No

	
	If you have replied YES to questions 1-8 please give brief details.


	


	
	Have you ever had or do you suffer from:

	

	10
	Hepatitis
	Yes / No

	11
	Typhoid or Paratyphoid
	Yes / No

	12
	Persistent cough
	Yes / No

	13
	Diarrhoea or vomiting lasting more than 24 hours
	Yes / No

	14
	Recurrent boils or septic fingers
	Yes / No

	15
	Infected or discharging ears
	Yes / No

	16
	Skin conditions e.g. dermatitis, etc.
	Yes / No

	17
	Other septic infections e.g. recurrent infections of the mouth
	Yes / No

	18
	Have you visited the dentist within the last 12 months?
	Yes / No


I confirm that the information given above is true and correct.

Signed________________________________ Date __________

