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Health Questionnaire 
Confidential
We need this information to ensure our patients, staff and you are safe. This information means we can plan your placement properly.
	1. Do you have any illness or disability at the present time?
Yes |_|    No |_|
If yes, please give details:	


	2. Have you had any other serious illnesses or operations in the past?
Yes |_|    No |_|
If yes, please give details: 


	3. Are you taking or being prescribed any medicines, inhalers, injections or eye/ear drops at the present time?
Yes |_|    No |_|
If yes, please give details:


	4. Have you ever suffered from? (tick all that apply)
[bookmark: Check1]Anxiety |_|    Depression |_|    OCD |_|    Bipolar Disorder |_| NA
If yes, please give details including how we might support you: 


	5. Is your ability to perform physical work limited in any way
Yes |_|    No |_|
If yes, please give details:


	6. Have you had or been in contact with any infectious disease in the past four weeks?
Yes |_|    No |_|
If yes, please give details:


	7. Have skin allergies, eczema or other skin conditions?
Yes |_|    No |_|
If yes, please give details:


	8. Do you have any allergies that may affect you during your placement?
Yes |_|    No |_|
If yes, what is your allergy and what is the reaction? 


	9. Have you had chicken pox?
[bookmark: Check2]Yes |_|    No |_|



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

	[bookmark: Check4]TB 
(BCG or Mantoux within past 5 years)  |_|
	[bookmark: Check5]Diphtheria  |_|
	[bookmark: Check6]Measles  |_|

	[bookmark: Check15]Pertussis (Whooping Cough)  |_|
	[bookmark: Check12]Meningitis C  |_|
	[bookmark: Check7]Polio  |_|

	[bookmark: Check13]Rubella  |_|
	[bookmark: Check11]Tetanus  |_|
	[bookmark: Check8]Mumps  |_|

	[bookmark: Check14]Hepatitis B  |_|
	[bookmark: Check10]Hepatitis A  |_|
	[bookmark: Check9]Other  |_|


Information about the Vaccination Schedule is available on the NHS Choices website. If you're not sure whether you have had all your routine vaccinations, ask your GP or practice nurse to find out for you.
I confirm that the information given on this application is true and complete to the best of my knowledge and belief. I understand that any false information could put patients at risk and result in my application being refused or my placement being cancelled.
	Signed:
	

	Print name:
	

	Date:
	



	Parent/guardian’s signature (if under 18):
	

	Print name:
	

	Date:
	


If any of the above circumstances change from the time of completing the form to the time of placement, you must inform Sue Etherington using the email address below
Please return this form to: Work Experience Co-ordinator. The Cube Learning Centre, Littlebourne Road, CANTERBURY, Kent, CT1 1AZ kmpt.workexperience@nhs.net   
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