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HEALTH QUESTIONNAIRE
Introduction 
NORCA and Sistema in Norwich is committed to the health and safety of its employees, freelancers and volunteers. As part of this commitment, this Health Questionnaire is required to be completed by all employees, freelancers and volunteers taking up employment/roles with us. 

The information requested on the questionnaire serves to not only ensure that the new employee, freelancer or volunteer is able to perform the duties of the job but to also help NORCA and Sistema in Norwich reduce any potential risks to both the new employee, freelancer or volunteer, the NORCA and Sistema in Norwich’s current team of employees, freelancer or volunteer, and members of the public – both children and adults - that the new employee, freelancer or volunteer  will come in contact with.

Confidentiality 
The completed form will only be seen by NORCA and Sistema in Norwich’s Director and Operations Manager and will be held in a locked file. It is your responsibility to update NORCA and Sistema in Norwich about any change in your circumstances.

In some instances action may be required by NORCA and Sistema in Norwich to reduce potential risks or to improve the ability of a new employee, freelancer or volunteer. Where this requires the disclosure of material facts, e.g. to fellow team workers, such a disclosure will only be made with the informed consent of the new employee, freelancer or volunteer. 
Personal Details
An answer must be provided for all questions. 
PLEASE COMPLETE IN CAPITAL LETTERS

Surname: ……………………………………………………………………………………………. 

Forenames: …………………………………………………………………………………………. 

Date of Birth:…………………………………………………………………………………………. 

Present Address:………………………………………………………………………………………

 ………………………………………………………………………………………………………… 

Tel. No: ………………..……………………………………………………………………………… 

Position:……………………………………. ………………………………………………………..

Doctors Name:………………………………………………………………………………………..

Doctors Address:……………………………………………………………………………………..

…………………………………………………………………………………………………………..

Doctors Tel No::………………………………………………………………………………………

Emergency Contact – Name…………………………………………………………………………

Emergency Contact - Address……………………………………………………………………….

………………………………………………………………………………………………………….

Emergency Contact – Tel No:……………………………………Mob No:……………………….

Medical History (Strictly Confidential)  Name……………………………………………………….
Please complete the following questions by ticking the appropriate box. If the answer is ‘yes’, give details including (a) date, (b) treatment, as appropriate. 

Have you ever suffered from any of the following illnesses?

	
	Yes
	No
	Details

	Visual defects/eye conditions


	
	
	

	Hearing defects/ear conditions


	
	
	

	Fainting attacks, blackouts, 

epilepsy or fits


	
	
	

	Recurrent headaches, migraines


	
	
	

	Vertigo, giddiness or tinnitus 


	
	
	

	Heart disease, high blood pressure 


	
	
	

	Asthma, bronchitis, tuberculosis or other chest disease 


	
	
	

	Recurrent backache, arthritis, rheumatism 


	
	
	

	Any blood disorder 


	
	
	

	Diabetes, thyroid or other gland problems 


	
	
	

	Hayfever, allergies to drugs, animals etc 


	
	
	

	Any recurrent infections 


	
	
	

	Any other medical condition, physical or mental, not mentioned above


	
	
	


Present Health (Strictly Confidential)
	
	Yes
	No
	Details

	Are you currently seeing a doctor?


	
	
	

	Are you at present on any medication or treatment 

prescribed by a doctor? 


	
	
	

	Do you have any physical disability necessitating special aids, or requirements?


	
	
	

	Do you have any other relevant health problems? 


	
	
	


General Data Protection Regulations 

Here at NORCA and Sistema in Norwich we take your privacy seriously and will only use the personal information that you have supplied on this form for the health and safety of yourself and fellow team members and the smooth running of the event/project you are working on. 

The information given will not be shared with a third party outside of NORCA and Sistema in Norwich and will be shredded after the end of the project/ the end of your work with us.

If you consent for us to use the information you have supplied for this purpose please circle/highlight YES below.

YES/NO

Declaration

I declare that, to the best of my knowledge, the information I have given is correct. 

Signature ………………………………………………………..Date …………………………
[Questionnaire reviewed and updated:- May 20 by Cathie Davies, Operations Manager]
