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CONFIDENTIAL

PRE-EMPLOYMENT MEDICAL QUESTIONNAIRE

PLEASE ANSWER ALL QUESTIONS

Name  ...................................................................................................................................

Date of Birth   ........................................................................................................................

GMC Number  .......................................................................................................................
MEDICAL HISTORY

	Have you ever experienced any of the following?

Please tick yes or no to each and if you tick yes for any please give details in the section below
	YES
	NO

	Angina/chest pain on exertion/myocardial infarction/cardiac arrhythmia
	
	

	High blood pressure
	
	

	Blood disorder
	
	

	Asthma
	
	

	Any chest infections
	
	

	Persistent cough for more than 3 weeks or coughing up blood
	
	

	Persistent shortness of breath
	
	

	Jaundice/hepatitis
	
	

	Typhoid or salmonella
	
	

	Any other gastro-intestinal disorder
	
	

	Alcohol or drug-related problems
	
	

	Rheumatic fever/rheumatism/arthritis
	
	

	Any other musculo-skeletal disorder
	
	

	Any skin complaints
	
	

	Hearing defects
	
	

	Sight defects
	
	

	Fits/epilepsy/blackouts/faints/other neurological disorder
	
	

	Post-viral fatigue syndrome
	
	

	Depression/anxiety/psychological disorder
	
	

	Any other illness not mentioned above
	
	

	Allergies
	
	


MEDICAL HISTORY (CONTINUED)

Please give any relevant details from the section above with approximate dates 

(Please use a continuation sheet if required)

VACCINATION STATUS

	Date
	
	Yes 
	No
	Date
	
	Yes 
	No

	
	Hepatitis A
	
	
	
	Polio
	
	

	
	Hepatitis B
	
	
	
	Whooping cough
	
	

	
	Diphtheria
	
	
	
	Rubella
	
	

	
	Tetanus
	
	
	
	BCG
	
	


CURRENT HEALTH

1. Have you consulted a doctor or treated yourself for anything other than minor self-limiting illness in the last 5 years?

2. Are you awaiting any treatment, tests or other investigations?

3. Are you currently taking any medication or receiving treatment?

4. Have you had any time off work for more than 5 consecutive working days in the last 5 years?

5. Have you ever been subject to a GMC enquiry on health grounds?

DECLARATION

I declare that to the best of my knowledge the above information is correct.

I understand that failure to disclose relevant information, or giving false information, may result in the immediate withdrawal of any offer of work.

Signed  ....................................................................Date  ....................................................
Registered Office: The Lodge, 1 Brooks Hill, Saltash, Cornwall, PL12 6BP

Registered No. in England and Wales: 05562188


