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Confidential Work Health Assessment
Your answers to this questionnaire will be CONFIDENTIAL to the Occupational health team and will not be given to anyone else without your written permission.  The purpose of the questionnaire is to see whether you have any health problems that could affect your ability to undertake the duties of the post you have been offered or place you at any risk in the workplace. We may recommend adjustments or assistance as a result of this assessment to enable you to do the job. Our aim is to promote and maintain the health of all people at work. Before health clearance is given for employment you may be contacted by the Occupational health team and may need to be seen by an occupational health advisor or physician. 
Please complete the questionnaire in full.  If this section is incomplete, the applicant will not be assessed and will not be cleared to start working.
	Title:      
	First Name:      
	Surname:      
	Date of Birth:      

	Proposed Job Title:
Volunteer

	Department:
Voluntary Dept.

	Manager:          Voluntary Dept.

	Site/Location:

Whittington 
	Have you ever worked/trained here?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	If yes, which year             

	Is this your first job in the NHS? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



ONLY HEALTHCARE WORKERS INVOLVED IN PATIENT CARE / PATIENT CONTACT / BODY FLUID SAMPLE HANDLING COMPLETE THIS SECTION (INCLUDING LABORATORY WORKERS)

	Clinical diagnosis and management of tuberculosis, and measures for its prevention and control (NICE 2006)

	Have you lived continuously in the UK for the last 5 years?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	If no, please list all of the countries that you have lived in over the last 5 years


Have you had a BCG vaccination in relation to Tuberculosis?    FORMDROPDOWN 
 Approx date of vaccination:      FORMDROPDOWN 

Can you provide documented evidence of immunity to measles and rubella (MMR) and Hepatitis B?

 FORMCHECKBOX 

 FORMCHECKBOX 

Have you ever had chickenpox?

 FORMCHECKBOX 

 FORMCHECKBOX 




Occupational Health department will email you your appointment details. You must ensure you send in all your immunisation records and this questionnaire to:                   Whh-tr.occupationalhealthwellbeing@nhs.net                                                                           
This will avoid any delays in your clearance.
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