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HEALTH SCREEN QUESTIONNAIRE 
The purpose of The Health Assessment is to determine whether a worker is fit to carry out any work to which they are assigned. 

Once you have completed this questionnaire it will be considered to see if you have any particular medical conditions that may affect your fitness to carry out the work. If we are in any doubt we will in confidence refer the questionnaire to a qualified health professional and depending upon their views will discuss with you the need for a further health assessment either through your own GP or through another medical body Instructed by us.  We may seek a report from your GP. 

Please complete the following questionnaire and return it to us.

No assignments can commence until we have a fully completed questionnaire.

Name: 




D.O.B:     /   /
   
NI Number: 

Address: 



Name and address of GP:

Do you now, or have you ever suffered from any of the following conditions, tick or cross boxes: 

· Depression, stress, insomnia, exhaustion, alcohol problem, nervous breakdown, nervous or mental disorder 

· Any problem with or disease of your eyes (not corrected by spectacles), disease of your ears, hearing or balance. 

· Muscular, disc, bone or joint problems, back ailment, rheumatic or arthritic complaint 

· Have you ever complained of, suffered from or been diagnosed as suffering from carpal tunnel 

· syndrome, repetitive strain injury or similar problems

· Diabetes 

· Heart / circulatory disorders including chest pain, rheumatic fever, blood pressure 

· Ulcers 

· Other stomach/intestinal disorders where timing of meals is important

· Medical conditions affecting sleep 

· Chest disorders 

· Kidney disease 

· Cancer 

· Epilepsy 

· Any skin conditions, such as eczema, dermatitis etc .

· Any medical condition requiring regular medication on a strict timetable 

· Any other medical complaints that you consider may affect your ability to carry out your work. 

Have you seen any doctor in the last 5 years concerning any illness or condition?

· Yes

· No

If you have ticked 'YES' to any of the above please provide full details on a separate sheet 

Under the Access to Medical Reports Act 1955 your consent is needed before we can apply for a medical report from your Doctor.  You have the right to withhold your consent to our application for a medical report.  If you decide not to allow us to contact your Doctor it may mean that we are unable to offer you assignments.  If you do give us permission the Act gives you a choice whether or not to see the report before your Doctor sends it to us. If you state that you wish to see the report you will have 21 days after you have received our notification that we are applying for a report in which to contact your Doctor. If you do not say you wish to see a report but later change your mind it is up to you to contact your doctor, if you do not ask to see the report now, you can have access to the Doctors copy for 6 months after it has been sent to us. 

Your Doctor is not obliged to show you any part of the report if he feels it would cause you harm, or would indicate his intention towards you or would reveal the identity or details of another person who is not a health professional involved in your care. Your Doctor will notify you if this applies to sections of your reports and you may see the remaining parts, if it applies to the whole report he must obtain your consent to send it to us. 

You are entitled to make a request in writing to your Doctor to amend any part of the report that you consider to be incorrect or misleading. If your Doctor is not prepared to amend the report a statement of your views can be attached to it.  If you see the report before we do the Doctor must have your consent before he forwards it to us. 

I confirm that the above answers are correct and that should there be any change to my medical condition I will notify Veblen International immediately.  I consent to you obtaining a medical report from my Doctor. 

I do not* wish to see the report before it is sent to the company. 

* Only delete the word' not' if you wish to see the report: 

1. I hereby give permission for Veblen International to contact the Home Office / United Kingdom Immigration Service in order to establish my immigration status and eligibility to work. 

2. I hereby consent to Veblen International distributing any information that they consider relevant to prospective clients/employers, including copies of my references, National Insurance number, Medical details and C.V, obtained during my job application.

3. I hereby declare that I have no current, unspent or pending convictions against myself at this time. 
4. I agree to inform Veblen International immediately if there are any criminal charges brought against me, including ​endorsements on my driving license.

SIGNED:

PRINT NAME:





DATE:

INTERNAL USE ONLY

SIGNED FOR VEBLEN INTERNATIONAL:
PRINT NAME:





DATE:
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