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Confidential Medical Questionnaire
for staff who have received a conditional offer of a post.  
Version 2.2 March 2021

	Title
	
Mr / Mrs / Miss / Ms / Other (state) ………………

	First name(s)
	

	Surname
	

	Name of GP
	

	Name & address of surgery
	




	Surgery telephone number
	

	Surgery email address
	

	Please describe your present state of health:
	

	Do you feel well at present?  
	
Yes / No

	If no, please explain
	





Please complete the following questions, ticking ‘yes’ or ‘no’ and providing additional information as appropriate. There is a space at the end of the questions if more room is required.

	Question
	Yes
	No
	If yes, please give details

	Have you ever had any illness, medical problem or disability that may currently affect your ability to work safely in the role to be taken.
Please include any mental or physical conditions, recent surgery, injury or ongoing treatment
	
	
	

	Do you think you might need any accommodations, special equipment/aids or adjustments which would assist you in performing the proposed work duties? 
	
	
	

	Do you have any known allergies?
	
	
	

	Have you been treated in a hospital within the las five years?
	
	
	


	Have you consulted a Doctor in the last 12 months for any kind of health problem?

	
	
	

	Are you having any treatment or investigation of any kind at the moment?

	
	
	

	Are you waiting for an operation, any treatment or medical investigation?

	
	
	

	Have you ever had any illness or health related problem that may have been caused or made worse by your work?



	
	
	





	Question
	Yes
	No
	If yes, please give details

	Have you ever been medically retired from a job, or left a job because of ill health?

	
	
	




	Have you been advised by a Doctor not to complete any specific tasks? 
	
	
	

	Do you have any eye sight problems, not corrected with glasses?

	
	
	

	Do you have any hearing problems?
	
	
	

	Do you have difficulties standing, bending, lifting or with any other movements?
	
	
	

	Have you ever had back problems?
	
	
	

	Have you ever had any problems with your joints, including pain, swelling or stiffness?

	
	
	

	Have you ever suffered from any illness, psychological or psychiatric problem, including depression, anxiety, nervous debility or nervous breakdown?

	
	
	

	Have you ever had a drug or alcohol problem?


	
	
	


	Question
	Yes
	No
	If yes, please give details

	Have you ever had fits, blackouts or epilepsy?
	
	
	

	Have you ever had a head injury?
	
	
	

	Do you have, or have you ever had, an increased vulnerability to infections?
	
	
	

	Are you on any medication at present which may impact upon your ability to conduct the role of [INSERT ROLE]?

	
	
	

	Do you suffer from any other medical problems not mentioned above?
	
	
	

	Further information:






















	Do you suffer from or have ever had
	Yes 
	No
	If yes, please give details

	Diabetes
	
	
	

	Skin rashes/eczema
	
	
	

	Swelling of legs/ankles
	
	
	

	Low/High Blood Pressure
	
	
	

	Asthma
	
	
	

	Bronchitis or chest problems
	
	
	

	Migraines/frequent headaches
	
	
	

	Cough (frequent)
	
	
	

	Heart problems
	
	
	

	Hay Fever
	
	
	

	Shortness of breath
	
	
	

	Jaundice or Hepatitis
	
	
	

	Fainting attacks or giddiness
	
	
	




	Number of days’ absence through sickness you have had in the last 12 months:
	


	Please give the reasons:

	

	Please give details of any allergies:
	

	Are you (or have you been) registered as disabled?      
	Yes / No

	If so, please give:  
Card No:    
Expiry Date
	





	Are there any special adjustments that you would require in order to work at the school?    
	Yes / No

	If yes, please describe them.
	













Declaration

To the best of my knowledge and belief the information given above is true.  I understand that giving false information or failing to disclose significant information could result in the termination of my contract.

I confirm that I am willing to undergo a pre-employment medical examination with my GP/or a Doctor of the School’s choice, at the school’s expense, if required.

Signed: __________________________________

Date: ____________________________________

Name: ___________________________________
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