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	Employee Data

	Last Name:
	
	First Name:
	
	Date:
	

	ID No:
	
	Telephone No:
	
	Occupation:
	

	
	
	
	
	
	


This questionnaire will help identify if you have any health condition which may need a more detailed medical assessment as part of your fitness to work determination. If you have any queries, please contact your Local Health Service staff. All information provided on this form and during consultations remains strictly confidential.
	Please tick in boxes at the right side of this page  as appropriate)
	
	YES
	
	NO

	1.
	Do you have any medical condition that you believe may affect your ability to handle food safely? (Answer “yes” if you do not know)
	
	
	
	

	2.
	Have you been in contact with anyone with any infectious disease in the past 12 months e.g. tuberculosis, typhoid, paratyphoid, or enteric fever?
	
	
	
	

	3.
	Do you have any skin problems (on arms, hands or face) that require treatment or affect your ability to wear gloves?
	
	
	
	

	4.
	Do you have any history of recurrent diarrhea or other bowel problems?
	
	
	
	

	5.
	Have you suffered from a runny ear or chronic ear infection in the past year?
	
	
	
	

	6.
	Have you ever previously been advised that you should not prepare or handle food?
	
	
	
	

	
	
	
	
	
	


This form will be forwarded to the healthcare provider. If you answered “yes” to any question, you should seek a medical opinion from ……………………………..………… (Print Name) Health Services before continuing to prepare food at work.

Declaration: I, ……………………………………… (Print Name) certify that to the best of my knowledge the above information supplied by me is true and correct.

Signature: ………………………………                                    Date:……………………


