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Confidential Health Questionnaire

This Confidential Health Questionnaire is to assess your fitness to perform your proposed duties.  This questionnaire will also be used to advise the Company of any potential workplace adjustments to ensure compliance with the Disability Discrimination Act 1995, where the Act applies to the Company.
Please complete this form clearly in type or black ink and return it in the envelope provided for the attention of Judith Sharp, Private & Confidential, Bodypower Sports Plc, 13 Gate Lodge Close, Round Spinney Ind. Estate, Northampton, NN3 8RJ.
Personal Details

Title: (Mr/Mrs/Miss/Ms/Dr/Other)

Gender: (Male | Female)

Date of Birth:

First Name: 

Surname:

2. Address Details 

Home Address:

Town/City:

County/State:

Postcode:

3. Telephone Numbers

(Please include any international dialling codes for overseas numbers)

Home Phone Number:

Mobile Number:

Fax Number:

Email:

4. Other Personal Details

Present Occupation:

5. Proposed Employment Details

Title of Proposed Appointment:

Proposed Start Date: 

Type of Employment:  Full-time | Part-time

If not Full-time, state number of hours per week:

If a temporary appointment, how long will it last?

Managers Name: 

6. Any Previous Work within the Organisation

Have you ever worked for the organisation before?


Yes | No

If you answered yes, please give details:

7. General Medical History
If you answer yes to any of the following questions, please provide details.

Have you been unwell for more than seven days during the past?
two years?   







             Yes | No

Are you taking any medicine prescribed by your doctor or another
Yes | No 

health professional?

Are you currently attending or waiting for an appointment for hospital 

outpatients department or doctor? 
Yes | No

Has your health ever been affected by your job?
Yes | No

Do you have any special workplace needs?
Yes | No

If yes please provide further details:

Do you wear glasses or contact lenses?
Yes | No
8. Specific Medical Issues

Do you currently have or have you previously had any of the following, if you answer Yes, please provide details, such as treatment sought and received, dates, hospital or doctors attended.

Any infectious diseases or fevers?
Yes | No

Recurring headaches or migraines?
Yes | No

Depression or anxiety?
Yes | No

Mental illness?
Yes | No

Blackouts, epilepsy, fainting, fits?
Yes | No

Eye problems?
Yes | No

Ear of hearing problems?
Yes | No 

Frequent colds, sore throats, tonsillitis, sinusitis?
Yes | No

Allergies, for example, asthma, hay fever?
Yes | No

Chest problems, for example, bronchitis, tuberculosis?
Yes | No

Shortness of Breath?
Yes | No

High blood pressure?
Yes | No

Heart trouble, angina, coronary thrombosis?
Yes | No

Frequent indigestion, gastric or duodenal ulcer?
Yes | No

Cancer?
Yes | No

Hernia?
Yes | No

Varicose veins?
Yes | No

Foot problems, standing, walking or mobility problems?
Yes | No

Dermatitis, eczema or other skin problems?
Yes | No

Arthritis, back pain, rheumatism?
Yes | No

Bladder or kidney problems?
Yes | No

Diabetes?
Yes | No

9. Declaration

By completing this declaration, I consent to the collection, recording and use of the information, which I have provided in the way described above.  I declare that to the best of my knowledge and belief all the information I have given on this form is correct.  I understand that if I knowingly withheld information it may affect my employment within the Company.  

Signed: ________________________

Date: __________________________

10. Data Protection Act 1998 – Compliance

The Company maintains manual and computerised records relating to both employees and prospective employees.  This includes application forms, questionnaires and correspondence.  These records are used for employee selection, promotion, salary and benefits calculation, health & safety compliance and management purposes.  

11. Questions

If you would like any further information or guidance on completing this questionnaire

Please contact us on 01604 673 000 and speak to Judith Sharp.
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