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Strictly private & confidential
Medical History Report
All applicants are required to complete each question on this sheet.  For those positions involving use of a VDU, applicants should also complete the questions overleaf.

	Surname:


	Forename:

	Address:
Postcode:
	Intended occupation:



	
	Name & address of GP:


If you answer "yes" to any of these questions please give full details, including dates and duration.  A "yes" answer to any of these questions will not automatically preclude you from employment but it is possible that you will be required to have a medical examination. The Company is aware of its responsibility under the terms of the Disability Discrimination Act 1995.

	
	Please tick
	Details

	
	Yes
	No
	

	Are you at present under medical care or receiving treatment?


	
	
	

	Are you currently taking medication (prescribed or note), injections or any special diet?


	
	
	

	Have you been a patient at hospital, nursing home or special clinic within the last 5 years?


	
	
	

	Have you had any x-rays, tests including blood tests, or other investigations within the last 5 years? If so, please give reasons, dates and results


	
	
	

	Have you suffered from loss of vision or eye defect?


	
	
	

	Have you suffered any serious injury with the last 5 years?



	
	
	

	Do you suffer from a disability?


	
	
	

	Have you been absent from work on account of illness or injury during the last 12 months?




	
	
	


I declare to the best of my knowledge and belief the answers to the above questions are true and complete.

Signed ……………………………………………………………
Dated...............……….........................………...
Medical History Report for VDU Operators                                         
This section should be completed by those applying for positions using VDU’s (Visual Display Units).  Please ensure you have also completed the questions on the preceding page.

The job you have applied for involves repetitive movements of the fingers/wrists/arms. Although the majority of our employees suffer no ill effects as a result of doing repetitive action jobs, for a small number of individuals such jobs can cause discomfort.  The Company policy is take extra care by additional health screening.  A “yes” answer to any of the questions listed below will not automatically preclude you from employment but it is likely you will be required to have a medical examination.  If you answer “yes” please give full details.

	
	Please tick
	Details

	
	Yes
	No
	

	Do you have a history of:-

· Rheumatism of the arms or wrists?


	
	
	

	· Carpal tunnel syndrome?


	
	
	

	· Cervical spondylosis (painful restricted

   movements of the neck)


	
	
	

	· Fractures of the upper limbs (ie, arms,

    wrists, fingers)?


	
	
	

	· Operations to the upper limbs?


	
	
	

	· Tenosynovitis, tendinitis/tennis elbow or

    golfer’s elbow?


	
	
	

	Have you previously been employed in a job which involved repetitive movements.

If yes, please supply:-

· Details of the Company

· Length of employment

· Type of work


	
	
	

	Are you involved in any sports or hobbies which may lead to joint/muscle strain of the upper limbs (eg, racket games, golf, knitting etc)?

If yes, give details of the activity and approximate number of hours per week


	
	
	


Signed …………………………………………………………………..

Dated...............……….........................……….…….









Please ensure both sides of this form are completed
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