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                                     PRIVATE & CONFIDENTIAL

                          PRE-EMPLOYMENT HEALTH ASSESSMENT

Notes to Applicants 

· Please answer all questions and sign the form.
· Place the form in an envelope marked private and confidential and return to SNAP Hertfordshire Ltd. Unit 5, 181a Verulam Road, St. Albans, Herts, AL3 4DR prior to interview, your envelope will only be opened if you are offered work. 

· The information will be held confidentially by SNAP Hertfordshire Limited.

· If you are offered the appointment and the staff  feel it is appropriate to seek further medical information, they may contact you directly and you may be asked to give your consent to obtain a medical report from your doctor.
· All appointments are offered subject to satisfactory medical suitability for the job applied for.

Full Name …..………………………………..………………………..………………………………..........................
Post applied for ….……………………………………..........................................................................................
Full Time, Part Time and Casual (please state)...............................................................................................
Area Of Work ………………..………..….............................................................................................................
	How many days sickness absence have you had in the past two years? ……………………….…………………




	DO YOU HAVE A DISABILITY including dyslexia?            


                          YES/NO

If yes, you are welcome to contact us on 07979 - 612363 prior to interview to make suitable arrangements.



Home address ………………………………………………………………..............................................................
Preferred contact telephone number …...…..………………….............................................................................
Date of Birth ………..…………………..................................................................................................................
Name of General Practitioner (GP)…………………………………………………..………………………………...
Full surgery address ...........................................................................................................................................

Surgery telephone number .................................................................................................................................

______________________________________________________________________________________

HEALTHWISE

Do you smoke?  
YES/NO
Do you drink alcohol?
YES/NO

VACCINATION STATUS
Tetanus

Date immunised ..................………......................................
Polio


Date immunised ..................………......................................
Hepatitis B

Date immunised ………........................................................           Immune? YES/NO
	
	
	     Please give full details/dates if relevant

	1. Have you suffered from any work related health condition or had an accident at work?
	YES/NO
	

	2. Are there any circumstances, illnesses or conditions you have which could affect your performance at work and result in absence from work?
	YES/NO
	

	3. Have you ever had a serious illness, major or recent surgery or industrial or occupational disease?
	YES/NO
	

	4. Are you currently taking any medication or under going, or awaiting, any course of treatment prescribed by your doctor or hospital specialist?
	YES/NO
	

	5. Have you ever consulted your doctor about a drink or drug problem?
	YES/NO
	

	6. Do you suffer or have you ever suffered from:
Allergic reaction to medicines or other cause?

Any known allergy (e.g. hay fever)?

 
	YES/NO
	…………………………………………..

…………………………………………..

…………………………………………..

...........................................................
…………………………………………..

…………………………………………..

…………………………………………..

…………………………………………..

…………………………………………..

…………………………………………..

…………………………………………..

...........................................................

...........................................................

...........................................................

...........................................................

	Heart condition, rheumatic fever, high blood pressure, chest pain or angina?
	YES/NO
	

	Chest trouble (e.g. asthma, chronic bronchitis etc)?


	YES/NO
	

	Diabetes, thyroid or other glandular problems?
Migraine or recurring headaches?

	YES/NO

YES/NO
	

	Skin trouble (dermatitis, eczema, psoriasis)?


	YES/NO
	

	Ear or throat problems?


	YES/NO
	

	Back or joint troubles (disc trouble, sciatica, arthritis)?
	YES/NO
	

	Problems with your hands, arms, legs or feet which affect movement or normal use?


	YES/NO
	

	Mental disorders (e.g. depression, anxiety)?


	YES/NO
	

	Fits, faints, blackouts or epilepsy?
Knocked unconscious or had a head injury?

	YES/NO
	

	Persistent indigestion, stomach or duodenal ulcer, gall bladder or liver problems?
Eye disorders or injury?

Blood disorders (e.g. anaemia, haemophilia)?

Any form of cancer? 
	YES/NO

YES/NO

YES/NO

YES/NO
	


Please could you supply us with an emergency contact.

	Name of Contact:
	

	Relationship with contact:
	

	First Number:
	

	Second Number:
	


DECLARATION

I hereby declare that the answers I have given are true to the best of my knowledge and belief; I understand that any intentionally false statement may lead to SNAP Herts Ltd withdrawing any offer of employment or terminating any contract of employment.

Signed ………….…………………………………………………..                      Date ……………………………………….....
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