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	Confidential pre-placement health questionnaire
	Information will be treated in the strictest of confidence
Surname: ___________________________________________________________________
Forename: __________________________________________________________________
Date of Birth: ________________________________________________________________
Gender: ________________________________________________________________
Home address: _______________________________________________________________
____________________________________________________________________________
Postcode: ___________________________ Telephone: ______________________________


	Participants Ethnicity:
	White
	Mixed
	Asian/Asian British
	Black/Black British
	Chinese
	Other

	Work Placement:  Frimley Health NHS Foundation Trust


	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                     Yes □     No □
or eye/ear drops at the present time?
If yes, please give details:

4. Is your ability to perform physical work limited in any way?                                        Yes □     No □

5. Have you had or been in contact with any infectious                                                     Yes □     No □
disease in the past four weeks?

6. Which of the following infectious diseases have you been immunised against?
□ BCG (Tuberculosis)     □ Pertussis (Whooping Cough)     □ Diphtheria     □ Polio
□ Measles     □ Rubella     □ Meningitis C     □ Tetanus     □ Mumps


	Signature: _______________________________________________________________________
Print name: _____________________________________________ Date: ___________________

Parent/Guardian’s signature if under 18 yrs: ____________________________________________
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 the ‘Learning and Development Department’ immediately on 01344 877293

Please return this form to: 
FPH - Mona Almajdoubi - mona.almajdoubi@nhs.net 
[bookmark: _GoBack]WPH - Kirsty Dean - Kirsty.dean3@nhs.net
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