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The information given by you on any part of this form will be used as the basis of a medical opinion when assessing your fitness and suitability for the post you have been offered. Please answer all the questions as fully as possible. 
 
Please put the completed and signed form in the attached pre –paid envelope and return it to Human Resources at the address below or hand it to your recruiting Manager/Director who will forward the form for you to:  HR Department, Newark and Sherwood District Council, Castle House, Great North Road, Newark, NG24 1BY 
	Title : 
	Mr/Mrs/Miss/Dr/Other          
	Surname : 
	 

	Forename: 
	 
	Date of Birth: 
	 

	Location/Business Unit 
	 
	 

	Address : 
	 
	 

	 
	 
	 

	Town: 
	 
	Postcode :  
	 

	Telephone (Daytime): 
	 
	Mobile: 
	 

	Email:  
	 


 
 
All correspondence regarding this questionnaire should be returned to:-    
 
	Name :  
	Human Resources 
	Telephone : 
	01636 65220 

	Email : 
	personnel@nsdc.info 
	
	

	What position are you applying for: 
	 

	Section 1 – General  – In order that we, as an employer, may take reasonable steps to assist you in carrying out your employment please answer the following questions in so far as they are relevant to you : 


 
	Question  
 
	Response  
	If you respond “yes” please provide additional information 

	Do you suffer from any medical condition, that you feel you would need support with in order to carry out functions which are essential to your proposed employment?  
	Yes                 No                 
 
 
	 

	Are you currently receiving any treatment or investigations for any condition that you feel you may need support with in order to carry out functions which are essential to your proposed employment? 
	 Yes                 No                
 
 
	 

	Are you taking any medication which makes you drowsy or has any other side effects? 
	Yes                  No                
 
 
	  

	Do you require any adjustments to be made to your work or work environment due to a medical condition?  
	Yes                 No            
 
 
	 

	Have you been treated for alcohol related problems or advised to reduce your alcohol intake in the last 12 months? 
	Yes                  No                
C 
 
	 



	Have you used any drug of abuse (not alcohol or tobacco) in the last 12 months? 
	Yes        C           No 
 
 
	
	
	 

	
	
	
	

	Have you been treated for any drug related problems within the last 12 months?  
	Yes         C          No       C     
 	 
	 

	Do you have or are you currently being investigated for a learning difficultly, ie  dyslexia, dyspraxia, ADHD? 
 
	Yes         C         No 
 
 
	
	
	 

	
	
	C 
	
	

	Section 2 – Respiratory 

	Do you suffer from any respiratory condition that may be exacerbated by your potential environment, contact with substances or chemicals? 
	Yes         C         No 
 
 
	 
	
	 

	
	
	C 
	
	

	Do you require any medical support with regard to a respiratory condition? 
	Yes   
 
	     
	          	No         C    
	 

	
	
	C
	
	

	From your knowledge of the job that you will potentially be doing, is there anything that you feel may impact on your medical condition? 
	Yes                 No 
C 
 
 
	
	 
	 

	
	
	C
	
	

	Do you have any allergies? 
	Yes                 No  
C 
 
	
	 
	 

	
	
	C
	
	

	Are there any adjustments that you feel would be required to allow you to undertake your potential role without impacting on your medical condition? 
	Yes                 No 
C 
 
  
	
	
	 

	
	
	C 
	
	

	Section 3 – Vision 

	Do you have any visual deficits that are not corrected with glasses /contact lenses? 
	Yes                 No 
C 
 
	
	 
	 

	
	
	C
	
	

	Have you been diagnosed as having a colour deficit (colour blind)? 
	Yes                  No 
	 	C 
	
	 
	 

	
	
	C
	
	

	Do you have any visual deficits that you feel would impact on any intrinsic functions of your role? 
	Yes  
 
	      
	         No 
	
	 
	 

	
	
	C 
	
	C
	
	

	Section 4 – Hearing 

	Do you have a hearing deficit? 
	Yes                  No 
C 
 
	
	
	 

	
	
	C 
	

	Do you have a medical condition that has caused you to have a hearing deficit? 
	Yes                  No                
	C 	C 
	 

	Has previous noise exposure contributed to your hearing deficit? 
	Yes                  No 
C 
	
	
	 

	
	
	C 
	
	

	Have you ever been advised to reduce noise exposure? 
	Yes        C           No  
	
	
	 

	
	
	C 
	
	

	Section 5 -  Skin 

	Do you suffer from any skin conditions that may be exacerbated by your environment, contact with substances 
	Yes                 No 
C 
 
	
	 
	 

	
	
	C
	
	



	or chemicals? 
	
	

	Do you require any medical support with regard to a skin condition? 
	Yes                 No  
C 
 
 
	
	
	 

	
	
	C 
	
	

	From your knowledge of the job that you will potentially be doing, is there anything that you feel may impact on your medical condition? 
	Yes        C          No  
	
	 
	 

	
	
	C
	
	

	Are there any adjustments that you feel would be required to allow you to undertake your potential role without impacting on your medical condition? 
	Yes                  No        C         
C 
 
 
	 

	Section 6 – Neurology 

	Do you suffer from any condition that causes you to have balance problems or would pose a safety risk to any intrinsic function of your potential role? 
	Yes  
 
 
 
	
	No 
	 
	 
	 

	
	
	C 
	
	C
	
	

	Do you suffer from any condition that causes you to lose consciousness? 
	Yes                No         
	C 	C 
 
 
	 

	Do you suffer from blackouts, epilepsy, or any condition that would pose a safety risk to either yourself, colleagues or the general public? 
	Yes                 No         
	C 	C 
 
 
	 

	Do you have any restriction on driving imposed by the DVLA? 
	Yes                No                  
	C 	C 
 
 
	 

	Section 7 – Psychological Health 

	Do you presently suffer from any psychological condition including depression, anxiety, panic attacks or other stress related illnesses, requiring 
medication or other forms of treatment? 
	 Yes                No         
	C 	C 
 
 
 
	 

	Do you feel that you require any adjustments in relation to a psychological condition enable you to undertake your potential role? 
 
	Yes                 No          
	C 	C 
 
 
	 

	Are there any other factors that you feel would impact on your ability to undertake your potential role? 
	Yes        C           No       C          
 
 
	 

	Section 8 – Musculoskeletal 

	Do you have any medical conditions that affect your muscles, ligaments or joints that may impact on your ability to undertake any aspect of your  potential role? 
	Yes                No C 
 
 
 
	
	
	 

	
	
	C 
	
	

	Do you feel that you require any adjustments in relation to a musculo – skeletal concern to allow you to undertake your potential role?  
	Yes        C          No         C   
 
	 

	From your knowledge of the job that you will potentially be doing, is there anything that you feel will impact on your medical condition?  
	Yes                  No 
C 
 
 
	
	
	 

	
	
	C 
	
	


 
	Declaration – To be completed by All Applicants – please tick to indicate acceptance of the above 

	 
	 
I hereby declare, to the best of my knowledge and belief, that the above answers are true. I realise that 

	C 
	false or misleading statements within this questionnaire may result in action being taken against me, which may ultimately result in my dismissal under the appropriate organisational procedure 
 
I understand that if I answer yes to any of the questions above I will be required to complete an on line assessment and may be requested to attend an appointment with the Council’s appointed Occupational Health Clinician who will provide advice to the Council to enable them to support me in my role   
  
Signed …………………………………………….. 	Date ………………………………………………. 
 
 


 
 
The information you have provided will be held and processed for the sole purpose of supporting the recruitment and selection processes and your future employment with Newark and Sherwood District Council.  This questionnaire will form part of your personnel file and will be securely held.  Newark and Sherwood District Council always treats the information it holds in accordance with the General Data Protection Regulations 2018.   
 
The Council’s Occupational Health providers are committed to the principles and requirements of both the Access to Medical Reports Act 1988 and the General Data Protection Regulations 2018 and hold the necessary notification and registrations for the processing of your data under the General Data Protection Regulations 2018. 
 
 
