BAKERS COACHES

MEDICAL DECLARATION

The information in this questionnaire will be held in the strictest confidence.  All questions must be answered and the form completed as fully as possible.

Delete as appropriate.

To be completed by the applicant for employment as:
Section A

PERSONAL DETAILS:

TITLE: MR/MRS/MS/MISS

SURNAME:………………………

FORENAME:…………………….
ADDRESS:……………………………………………………………………………

………………………………………………………………………………………….

POSTCODE:…………………………
DATE & PLACE OF BIRTH:……………………………………………..
NAME & ADDRESS OF YOUR DOCTOR:…………………………….
What is your height?....................
What is your weight?....................
Do you wear glasses/contact lenses?  

 YES/NO

Is the sight in each eye separately good for all usual activities using glasses/contact lenses if necessary?




 YES/NO


Is your hearing in each ear separately good enough for all normal purposes including telephoning, using a hearing aid if necessary
 YES/NO
Section B
Please list below all absences from work for health reasons during the past 12 months?

	Length of absence (days)
	Symptom

	
	

	
	

	
	

	
	


Section C
Please answer YES/NO as appropriate, applying each item to the following questions:

Have you ever in your life, including childhood, had any of the following?

If the answer is YES please give full details in the remarks column including:

· The date(s)

· The amount of time lost from work/school

· Whether you require or are awaiting treatment

	Condition
	YES
	NO
	Remarks

	Fainting attacks/giddiness
	
	
	

	Tuberculosis (TB)
	
	
	

	Sinusitis
	
	
	

	Bronchitis, Pneumonia or Asthma
	
	
	

	Recurring headaches or migraine
	
	
	

	Dermatitis / skin disorders
	
	
	

	Foot or knee trouble
	
	
	

	Varicose veins causing concerns
	
	
	

	Have you ever suffered from deep vain thrombosis
	
	
	

	Rupture/Hernia
	
	
	

	Recurrent indigestion dyspepsia or ulcer
	
	
	

	Kidney/bladder disease
	
	
	

	Blackouts, epilepsy / fits
	
	
	

	Heart troubles, attack, angina
	
	
	

	High blood pressure
	
	
	

	Diabetes
	
	
	

	Hay fever or any other allergy
	
	
	

	Have you ever had jaundice
	
	
	

	Shortness of breath
	
	
	

	Nervous disorders or breakdowns
	
	
	

	Upper limb disorders through lifting
	
	
	

	Back or neck trouble/sciatica
	
	
	

	Serious injury or accident 
	
	
	

	Have you ever had any broken bones
	
	
	

	Rheumatism arthritis or joint trouble
	
	
	

	Have you had any operations or been admitted to hospital
	
	
	

	Are you currently attending any hospital, clinic or outpatient dept
	
	
	

	Are you presently taking any medicine or drugs
	
	
	

	Do you have any symptoms which frequently prevent you from going to work 
	
	
	

	Have you left your job or been discharged from HM Forces due to ill health
	
	
	

	Have you ever received compensation or a pension for ill health or injury
	
	
	

	Do you have, or have you had any defect, disorder or other condition, mental or physical, not already declared
	
	
	

	Are you or have you ever been registered disabled
	
	
	


ANY FURTHER REMARKS OR INFORMATION 
Do you smoke? YES/NO 

How many cigarettes do you smoke each day?
If you drink, how many units do you consume each week? 

1 pint beer/lager = 2 units

1 single spirit or 1 small glass of wine = 1 unit 

(Approximately) …………unit(s) of alcohol each week?

SECTION D

DECLARATION OF APPLICANT
I declare that to the best of my knowledge all the foregoing statements are correct and undertake to inform Bakers Coaches immediately of any changes in my physical and/or mental condition.

I also give permission for my General Practitioner to be contacted if necessary.

I understand that the information held in respect will be collected; stored and used by personnel staff and that this and any related data will be made available to me on request.

Signature of Applicant:……………………………
Date:…………………………….

For office use only:
Any further comments from interviewer:
………………………………………………………………………………………………………………

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

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

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

Action to be taken:

Reviewed by:

Signed by Compliance Manager:………………………………
Date:…………………
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