 PRE EMPLOYMENT MEDICAL QUESTIONNAIRE

With the wording listed below you are not breaching the Human Rights Act 1993. (Section29)(1)(b) of the act specifically mentions an exemption from the offence to discriminate against a person for reasons of disability being the risk of infection or harm to the employee or to others.  Under the Accident Rehabilitation and Compensation Insurance Act 1992, section 7(6) requires employers to obtain a written declaration regarding previous injury before you should appoint any person.  Under the Health and Safety in Employment Act 1992 you are required as an employer to prevent harm to employees.  Under the Privacy Act 1993 and the Health Information Privacy Code 1994 you are allowed to collect information as long as it is required for a lawful purpose and with the knowledge and consent of the employee.

This questionnaire fulfils all the requirements of these Acts.

APPLICATION FOR VACANCY

(Include this questionnaire in the application form)

QUESTIONAIRE ON INJURY AND/OR PRE-EXISTING CONDITIONS

To ensure that this position would not affect the health and safety of yourself or others and your ability to carry out the tasks required, please answer the following questions:-

· Have you ever suffered from any gradual process injury, disease or infection, such as:

- Occupational Overuse Syndrome?




Yes/No

- Dermatitis and other skin conditions/allergies?


Yes/No

- Respiratory problems e.g. Asthma?



Yes/No

- Back Problems?






Yes/No

- Have you suffered pain or other problems in your Fingers,

  Wrist, Forearm, Elbow, Upper Arm, Shoulders, Neck etc?

Yes/No

- Are you presently receiving medical treatment or are under 

  medication?






Yes/No

- Stress related illnesses including depression 


Yes/No 

If ‘Yes’ to any of the above, please give details:

Other – Please specify

Should your application be successful, do you agree to attend a Registered Medical Practitioner nominated by (Company Name) as and if required?











Yes/No

DECLARATION

I have personally completed this application for employment and declare that the information provided in this application (and CV where provided) is correct.  I understand that should I be successful in my application, falsification or deliberately misleading information or any suppression of information will be grounds for instant dismissal.

Name:………………………………………………………………………………….

Signed………………………………………………Date…………………………….
