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PROVIDING OCCUPATIONAL HEALTH SERVICES FOR SOUTH WARWICKSHIRE NHS FOUNDATION TRUST

AND GEORGE ELIOT HOSPITAL NHS TRUST


Occupational Health Form

Last Name: ……………………………………………………..First Name:


Date of Birth:


Home Address:


​​​​​​​​                                                                         

Post Code…………………………..Telephone Number: 


	1
	Do you currently have any medical condition, disability or allergy?  

If Yes, please give details:
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	2
	Have you had any other serious illnesses or operations in the past?

If Yes, please give details:
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	3
	Are you taking or being prescribed any medicines, inhalers, injections or eye/ear drops at the present time?

If Yes, please give details:
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	4
	Is your ability to perform physical work limited in any way?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	5
	Have you had or been in contact with any infectious disease in the past four weeks?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	6
	Have you had chicken pox?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 



  7.
Which of the following infectious diseases have you been immunised against?


 FORMCHECKBOX 
  BCG (Tuberculosis) (if not why not?)
 FORMCHECKBOX 
  Pertussis (Whooping Cough)


 FORMCHECKBOX 
  Diphtheria    



 FORMCHECKBOX 
  Polio



 FORMCHECKBOX 
  Measles




 FORMCHECKBOX 
  Rubella


 FORMCHECKBOX 
  Meningitis C                  


 FORMCHECKBOX 
  Tetanus



 FORMCHECKBOX 
  Mumps

I agree that I will tell my supervisor immediately if I develop a health problem at any time during my placement
Signature:

Date:

Parent/Guardian’s signature if under 18:
…………………………..

If any of the above circumstances change from the time of completing the form to the time of placement you must inform the Occupational Health Department immediately.

Please return this form to: the Work Experience Department that you are sending your application to. 
