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OCCUPATIONAL HEALTH MEDICAL QUESTIONNAIRE
(NEW STARTER CLINICAL FORM)

[bookmark: _Hlk513023883]CONFIDENTIAL

[bookmark: _Hlk513024915][bookmark: _Hlk513037638]Due to the nature of the role, all applicants are required to complete a new starter health questionnaire, regardless of previous experience in UK health services. Each candidate's health is individually assessed to determine their fitness for the job, considering any underlying conditions. Health clearance may involve a phone consultation with a clinician from Healthier Business UK Ltd and, if necessary, an in-person consultation arranged by the employer. Recommendations for adjustments to ensure safe job performance may be provided. Records are kept in compliance with GDPR, retained only as long as necessary, and may be used for internal audits or cross-referencing with other Healthier Business UK Ltd clients.
	Personal Information

	Title
	Surname
	First names
	DOB

	
	
	
	

	Home Tel:
	Work Tel:
	Mobile:

	Home Address:

	GP Address:






	Medical History

	All staff groups complete this section. 
	Yes
	No

	Do you have any illness/impairment/disability (physical or psychological) which may affect your work?
	☐
	☐

	Have you ever had any illness/impairment/disability which may have been caused or made worse by your work?	
	☐
	☐

	Are you having or waiting for treatment (including medication) or current investigations? 
	☐
	☐

	Do you need any adjustments or assistance to help you do the job?
	☐
	☐



	Medical History (continued)

	Have you suffered from any of the following? 
	Yes
	No
	Date

	Methicillin-resistant Staphylococcus aureus (MRSA)
	☐
	☐
	

	Clostridium difficile (C-Diff)
	☐
	☐
	



If you have indicated yes to any of the above questions, you must provide further details in the additional information section. Failure to do so will result in the form being returned/rejected.

	Additional Information 
(If you have answered yes to any questions above, please provide additional information below, including dates, treatment and details of condition)

	











	Chicken Pox or Shingles  

	Have you ever had chicken pox or shingles?

	Yes
	No
	Date

	☐
	☐
	



	Influenza vaccine  

	If Yes, you must provide a date
	Yes
	No
	Date

	Have you received the annual seasonal flu vaccine?
	☐
	☐
	

	Are you intending to receive the annual seasonal flu vaccine? 
	☐
	☐
	



	BBV (Blood Borne Virus)

	Have you ever come into contact with any BBVs? Including Needle Stick Injuries?
	Yes  ☐
	No ☐

	If you answered yes, you MUST provide the date of the exposure and ensure that the necessary post-exposure blood tests (IVS) are submitted if you are working in an EPP role.
	Date(s):



	[bookmark: _Hlk521403370]Tuberculosis 
	

	Clinical diagnosis and management of tuberculosis and measures for its prevention and control (NICE 2016)
	Yes
	No


	Have you lived outside the UK or had an extended holiday outside the UK in the last year?
	☐
	☐

	If you answered YES to the above, please list all the countries you have lived in/visited over the last year, including holidays and vacations. This MUST include the duration of your stay and dates, or this form will be rejected.





	Have you had a BCG vaccination? 
	☐
	☐

	[bookmark: _Hlk521403218]If you answered yes, please state when;
	Date:



	Tuberculosis Continued
	
	

	Do you have any of the following
	Yes
	No

	A cough which has lasted for more than three weeks
	☐
	☐

	Unexplained weight loss
	☐
	☐

	Unexplained fever
	☐
	☐

	Have you had tuberculosis (TB) or been in recent contact with open TB
	☐
	☐



	Additional Information 
(If you have answered yes to any questions above, please provide additional information below)

	








	Immunisation History

	Have you had any of the following immunisations 
	Yes
	No
	Date

	Triple vaccination as a child (Diphtheria / Tetanus / Whooping cough)
	☐
	☐
	

	Polio
	☐
	☐
	

	Tetanus
	☐
	☐
	

	Hepatitis B (If Yes is ticked, please give dates below) 
	☐
	☐
	

	Course: 
	1
	
	2
	
	3
	

	Boosters:
	1
	
	2
	
	3
	



	Proof of Immunity (Please send the following)

	Varicella
	You must provide a written statement to confirm that you have had chicken pox or shingles; however, we strongly advise that you provide serology test results showing varicella immunity.

	Tuberculosis
	We require an occupational health/GP certificate of a positive scar or a record of a positive skin test result (Do not Self Declare)

	Rubella, Measles & Mumps 
	Certificate of “two” MMR vaccinations or proof of a positive antibody for Rubella and Measles 

	Hepatitis B
	You must provide a copy of the most recent pathology report showing titre levels of 100lu/l or above. 

	Proof of Immunity (Please send the following) EPP Candidates Only

	Hepatitis B 
Surface Antigen 
	Evidence of Hepatitis B Surface Antigen Test (Inc. ‘e’ antigen and DNA viral loads if applicable
The report must be an identified validated sample. (IVS)

	 Hepatitis C
	Evidence of a Hepatitis C antibody test (Inc. Hepatitis C RNA/PCR if applicable)
Reports must be an identified validated sample. (IVS)

	HIV
	Evidence of an HIV I and II antibody test (Inc. DNA viral loads if applicable)
Reports must be an identified validated sample. (IVS)



	Exposure Prone Procedures 

	Will your role involve Exposure Prone Procedures 
	Yes ☐
	No ☐



	UK General Data Protection Regulation (UK GDPR)

	All information you provide will be held in confidence by Healthier Business UK Ltd and retained electronically according to best practices and GDPR requirements. It may also be audited. Your data may be cross-referenced if registered with other clients of Healthier Business UK Ltd and may be reviewed by an occupational health advisor or physician. Without your explicit consent, it will not be shared with Managers, HR Advisors, GPs, Specialists, or third parties.

You have the right to erasure, refuse, and withdraw consent at any stage without detriment, except in court orders or public responsibility obligations. For more information on your GDPR rights, visit ICO GDPR Individual Rights: ICO Rights. 

To view our privacy policy, email support@hbcompliance.co.uk.



	[bookmark: _Hlk10818327]Consent

	Consent is a process rather than a one-off decision. For consent to be valid, it must be voluntary and informed. You have the right to withdraw your consent at any stage of the process, either verbally or in writing. 
Further information regarding consent is available on the ‘Candidate Screening Leaflet’.

	All staff groups complete this section. 
	Yes
	No

	Do you consent to this questionnaire and your immunisation reports being assessed by an Occupational Health Advisor to provide a Fitness to Work Certificate?
	☐
	☐

	Do you consent to our Occupational Health Advisors speaking with you regarding any declaration you may have made relating to your medical history?
	☐
	☐

	Do you consent to our Occupational Health Advisors making recommendations to your employer/agency to assist you in carrying out your prospective role?
	☐
	☐



	Declaration 

	I will inform my employer if I am planning to leave the UK for more than three months so that my health can be reassessed upon my return.
I declare that the answers to the above questions are accurate and complete to the best of my knowledge and belief. 

	Name
	Signature
	Date
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