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Pre-employment medical questionnaire

Working at The Ark is a physical job: it can involve lifting 25kg bags frequently, standing for periods of up to 3 hours and in some stores going up and down stairs frequently.   Our working environment will mean that you will be in contact with various types of bedding materials, small animals and birds (i.e. fur & feathers!).  

That is why we are asking you to complete this form: to make sure that this job is suitable for you.  In completing the form we expect you to be honest and if on reflection you feel the job will not suit you, you should not continue you with your application form.   If you have a disability and believe that we will be able to make reasonable adjustments to enable you to work with us then we will be happy to discuss this with you and receive your application. 

	Information about health

	Have you ever suffered from  (Please tick yes or no boxes.  If  yes is ticked please give details and dates)      

	Any skin condition? (Including persistent spots, eczema or dermatitis)
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Discharge or infection of the ears or defects of hearing?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Asthma or hay fever, any allegoric condition and sensitivity to antibiotics or other medicines?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Sore throats?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Chest problems (e.g persistent cough for over 3 weeks, with fever and/or weight loss)?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Tuberculosis?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Chickenpox?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Measles or German Measles?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Hepatitis?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Heart problems?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	High blood pressure?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Sever headaches (including migraine)?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Blackouts (including fits and epilepsy)?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Mental illness (including depression, nervous breakdown or eating disorders)?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Neck or back problems?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Difficulty in lifting or bending?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Rheumatism, arthritis or painful joints?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Varicose vein or foot problems?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Stomach problems?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Kidney or bladder problems?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Eye conditions (including injuries or defects of vision)?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Diabetes?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Blood disorders, sickle cell, jaundice or liver problems?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Any conditions requiring attendance at hospital?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Any absence from work or school due to ill health during the past 2 years?

If yes please state the number of days and the reason
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Do you consider yourself disabled?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	If yes, does your condition affect normal day to day activities (e.g. shopping, concentration etc.) 
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	If yes, is it possible that the disability might prevent you from being able to carry out the duties of the post for which you have applied?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Are you at present having any form of treatment from a doctor?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Have you taken any medication for longer than a week or had occasion to do so in the last 2 years?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Do you smoke (if yes, how many per day)?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Would you consider that you have or have had a drink problem (if you have a current problem, what is your weekly intake of alcohol)?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details

	Do you have any medical condition not listed on this form?
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 

	Details


	Declarations

	I certify that I have answered the questions in this questionnaire honestly and fully and that I am not otherwise aware of any physical or mental disability which will or may affect my working capacity before retiring age.  I am aware that any false or incomplete statement may affect my appointment or future employment.  

	Signature 
	     
	Date
	     


Please put this form in the envelope provided (marked ‘confidential’), a manager will not open the envelope unless we are considering offering you a job following interview.   If we feel that we need medical guidance before making you a job offer, we may ask you to see your GP or an occupational health adviser.  We will discuss this with you if necessary.
The information in this questionnaire will be held in strictest confidence and in accordance with the Data Protection Act.

