


	[image: cid:image001.png@01DB76FA.49E86470]
MEDICAL HISTORY
QUESTIONNAIRE
		For official use only 
Candidate number:







OFFICIAL SENSITIVE TO THE OCCUPATIONAL HEALTH DEPARTMENT (CONFIDENTIAL WHEN COMPLETED)
This health assessment is to determine that you can give regular and effective service as a police officer / member of police staff. To do this, we ask you to provide details of your health. The questions are chosen to establish that you do not have any health conditions that will, or might, prevent you from carrying out the ordinary duties of a police officer. Do not be concerned if you find yourself answering that you have a restriction or health condition. This does not necessarily mean that you are unfit for the job. We will contact you if we need further details and, if necessary, ask for a report from your GP. The health of each candidate is considered individually and no decision to reject a candidate is made without referral to a medical advisor.
You will also be invited to attend a medical assessment, in line with force policy.
The information given on this form and at any subsequent medical examinations will also be used to form an opinion of whether you are at risk of early ill-health retirement. The force will decide on your eligibility to join the 2015 pension scheme by considering medical information and guidance from the Government Actuary’s Department. 
Please note that you will be required to sign a declaration at the end of this form. It is important that your answers are accurate, and you do not withhold any information (see declaration).
We are an equal opportunities employer and recruit based on ability, not perceived disability. Any information given in your medical history about any disability will assist us in assessing whether reasonable adjustments can be made.
	

Role applied for:
(Tick which applies)
	☐ Detention Officers

	
	☐ PCSO

	
	☐ Police Officer                  

	
	☐ Rejoiner

	
	☐ Special Constable   

	
	☐ Transferee



	Section 1 – Your details

	Surname: 
	Forename(s): 

	Date of birth: 
	Male / female / non-binary / prefer not to say. 
(delete as appropriate)

	Full postal address including postcode:

	 


	Telephone:
	

	Email address: 
(Please note this is our preferred method for maintaining contact, please complete question below)
I am happy for Occupational health to contact me using my email address: YES / NO 
(Delete as appropriate)



	Section 2 – GP’s details

	Name: 
	Telephone: 

	Full postal address including postcode:

	 

	 



Please answer ALL the following questions. If you are functionally restricted or have ANY underlying health conditions, you will need to give details in Section 5, linking the additional information to the question number. If you have any questions, contact your local recruitment office for advice or for referral to the Occupational Health Unit.
The Equality Act defines a disability as ‘a physical or mental impairment which has a substantial and long-term adverse effect on [a person’s] ability to carry out normal day-to-day activities.’ Substantial means more than minor, e.g., it takes longer to do something, such as getting dressed. Long-term means 12 months or more (includes dyslexia, autism, or other neurodiversity).
	Do you have a disability which may affect your ability to undertake the role of police constable, or which requires special arrangements? 
	Yes ☐
	 
	No ☐


If yes, what facilities/adjustments/equipment might enable you to perform the role?
____________________________________________________________________________________________________________________________________________________________
	Section 3 – Assessing functional ability 

	You are asked to indicate whether you believe that you can carry out the following activities without any restriction.

	1
		Walk briskly (4 mph) on the flat for 12 minutes (without stopping).
	Yes ☐
	 
	No ☐




	2
		Run, at jogging speed, on the flat for five minutes (without stopping).
	Yes ☐
	 
	No ☐




	3
		Run 100 metres in 20 seconds on the flat.
	Yes ☐
	 
	No ☐




	4
		Sit for 60 minutes without discomfort.
	Yes ☐
	 
	No ☐




	5
		Stand for 60 minutes without discomfort.
	Yes ☐
	 
	No ☐




	6
		Read (with glasses or contact lenses, if necessary) a car number plate made after 1 September 2001 from 20 metres.
	Yes ☐
	 
	No ☐




	7
		I have a full field of vision in both eyes.
	Yes ☐
	 
	No ☐




	8
		Read printed text in a book or magazine and read text on a computer monitor without difficulty (with glasses or contact lenses, if necessary).
	Yes ☐
	 
	No ☐




	9
		When it is dark:
· I can find my way in a familiar environment without difficulty.
· I have no difficulty noticing traffic at road junctions.                                            
	Yes ☐
	 
	No ☐

	
	
	
	




	10
		I do not experience problems going from light to dark. 
	Yes ☐
	 
	No ☐




	11
		Understanding normal conversation (without a hearing aid).
	
	
	




	
		(a) In noisy environments
	Yes ☐
	 
	No ☐




	
		(b) When using the telephone
	Yes ☐
	 
	No ☐




	
		(c) When watching TV
	Yes ☐
	 
	No ☐




	12
		Insert headphones and hear equally well in both ears. 
	Yes ☐
	 
	No ☐




	13
		Lift a two-year-old toddler, or 12kg medicine ball, from the floor and 
place him/her/it on my shoulders.
	Yes ☐
	 
	No ☐




	14
		Walk a mile carrying a 10kg rucksack.
	Yes ☐ 
	 
	No ☐




	15
		Kneel and get up again quickly.
	Yes ☐
	 
	No ☐




	16
		Stretch out your arms in front of you.
	Yes ☐
	 
	No ☐




	17
		Clasp your hands behind your back.
	Yes ☐ 
	 
	No ☐




	18
		Unscrew a tight-fitting jar lid.
	Yes ☐
	 
	No ☐




	19
		Use a desktop PC, tablet, and mobile phone.
	Yes ☐
	 
	No ☐




	20
		Write with a pen or pencil.
	Yes ☐
	 
	No ☐




		Are your daily activities affected by any of the following:
	
	 
	




	21
		Dizziness, giddiness, or problems with balance.
	Yes ☐
	 
	No ☐




	22
		A lack of energy or tiredness.
	Yes ☐
	 
	No ☐




	23
		An inability to give or understand instructions.
	Yes ☐
	 
	No ☐




	24
		Poor memory.
	Yes ☐
	 
	No ☐




	25
		Inability to concentrate.
	Yes ☐
	 
	No ☐




	26
		Broken or unrefreshing sleep.
	Yes ☐
	 
	No ☐




	27
		Feeling down, depressed, or hopeless. 
	Yes ☐
	 
	No ☐




	28
		Loss of interest, or enjoyment of life.
	Yes ☐
	 
	No ☐




	29
		Feeling anxious or scared about any aspect of life.
	Yes ☐
	 
	No ☐






		Section 4 – Assessing medical fitness
	
	 
	




	30
		Are you currently taking any prescribed or over-the-counter medication?
	Yes ☐
	 
	No ☐




	31
		Have you noticed ANY changes in your general physical and/or psychological health which give you cause for concern?
	Yes ☐
	 
	No ☐




	32
		Are you visiting your GP regularly/have you visited your GP recently?
	Yes ☐
	 
	No ☐




	33
		Do you have symptoms or a health complaint that is being investigated?
	Yes ☐
	 
	No ☐




	34
		Do you have, or have you ever had, any medical condition that has been diagnosed by a medically qualified practitioner?
	Yes ☐
	 
	No ☐




	35
		Have you ever had problems with any of your joints, back or neck, including hypermobility?
	Yes ☐
	 
	No ☐




	36
		Have you ever consulted an orthopaedic surgeon, rheumatologist, chiropractor, osteopath, or physiotherapist?
	Yes ☐
	 
	No ☐




	37
		Have you ever had any operations or surgical procedures?
	Yes ☐
	 
	No ☐




	38
		Have you ever been told by a doctor, therapist, counsellor, or mental health nurse that you suffer, or have suffered from, anxiety, depression, bipolar illness, schizophrenia or personality disorder, or any other mental health condition?
	Yes ☐
	 
	No ☐




	39
		Have you ever been diagnosed with post-traumatic stress disorder (PTSD)?
	Yes ☐
	 
	No ☐




	40
		Have you ever been told that you have an eating disorder?
	Yes ☐
	 
	No ☐




	41
		Have you ever self-harmed?
	Yes ☐
	 
	No ☐




	42
		Have you ever attempted to take your own life?
	Yes ☐
	 
	No ☐




	43
		Have you ever used ‘recreational’ drugs, misused prescription drugs or taken any other ‘controlled’ drugs? Have you ever had any gambling, alcohol or other addictions?
	Yes ☐
	 
	No ☐




	If you are functionally restricted or have ANY underlying health conditions, you will need to give details in Section 5, linking the additional information to the question number.




	Section 5 – Details of any restrictions and/or medical conditions

	Please include date(s) of illness/conditions, frequency, duration, what treatment was given and by whom (e.g., hospital/GP), whether you are still undergoing treatment or continue to be affected and length of absence from work/school (if appropriate). Continue on a separate sheet if required.

	Question number 
	Details

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	
	

	
	




	Section 6 – Family history

	Is there a family history of inherited medical conditions? A genetic disorder is a disease caused by changes or mutations in our DNA (genetic makeup). If conditions with a clear pattern of inheritance run in your family, you will have been told about this. Examples include cystic fibrosis, Duchenne muscular dystrophy, spinal muscular atrophy, Huntington’s chorea, Marfan or Ehlers-Danlos syndrome, polycystic kidney disease, familial hypercholesterolemia, sickle cell disease, and haemophilia (the list is not exhaustive). Colour blindness may be inherited and is more common in males. 
Some medical conditions run in families, but the pattern of inheritance is complex. Examples include heart disease, high blood pressure, diabetes mellitus, rheumatoid arthritis, or bipolar disorder (the list is not exhaustive).

	



	Section 7
Height (metres)
	
Weight (kgs)

	 
	 

	Body Mass Index
You may find this link helpful: https://www.nhs.uk/health-assessment-tools/calculate-your-body-mass-index/calculate-bmi-for-adults
	Body fat % if BMI below 19 or above 30


	
	

	NB: If you need to provide your body fat % you must attach a print out, giving your name and D.O.B and signature along with the signature of the person performing the test, dated with their official stamp from one of the following:
GP Surgery, Chemist, Gymnasium



	1. How often do you have a drink containing alcohol? (Please tick below)
A: Never ☐
B: Monthly or less ☐
C: 2-4 times per month ☐
D: 2-3 times per week ☐
E: 4+ times per week ☐
[image: Capture]
Units per week (1 unit = 1/2-pint beer = 1 glass of wine = 1 measure of spirits)








1. How much alcohol on average do you consume over a seven-day period? ___



	Section 9 – Past medical history

	Have you ever failed a medical examination (or had special conditions imposed) for any employment reasons (including police service and HM Forces) or life assurance? If YES, please provide details.
	 
	Yes ☐
	 
	No ☐




	Have you previously been notified that you would not be eligible for ill-health benefits if appointed to the police service? If YES, please provide details.
	 
	Yes ☐
	 
	No ☐




	Have you ever left a job or had to be medically retired due to ill health? If YES, please provide details.
	 
	Yes ☐
	 
	No ☐




	Has any previous occupation caused you health problems? If YES, please provide details.
	 
	Yes ☐
	 
	No ☐




	Are you in receipt of a medical pension or other disability benefit? If YES, please provide details.
	 
	Yes ☐
	 
	No ☐






	Section 10 – Immunisation status

	Have you ever been immunised against Hepatitis B? If yes, please complete details below.

		Hepatitis B
	1st injection
	Yes
		



	 
	No
		



	 
	Year  




		 
	2nd injection
	Yes
		 



	 
	No
		 



	 
	Year  




		 
	3rd injection
	Yes
		 



	 
	No
		 



	 
	Year  




		Has your blood test confirmed immunity to hepatitis B?
	Yes
		 



	 
	No
		 



	 
	Year  






	Please provide a documentary record of your immunisations and your measured hepatitis B immune status, where applicable. 




	Section 11 – Sickness absence

	Please list how many days you have been absent from work, school, college etc. in the last three years due to sickness. For each absence, please also indicate the dates and the reason.

	Number of days absent
	Dates of absence (dd/mm/yy)
	Reason (please state if related to a disability)

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 



	Section 12 – Declaration – Please read carefully and ensure you understand the declaration. 

		The information I have provided is accurate and I have not withheld any details. I understand that deliberately giving false information or deliberately withholding information is likely to be considered an integrity issue, which will be reported to the vetting/professional standards department (as appropriate). This may subsequently result in my application for vetting clearance being declined, current vetting clearance withdrawn or dismissal.
I understand the importance of providing accurate information and I consent for the Force’s Appointment Panel and the vetting/professional standards department be notified about any apparent misinformation or missing information.
In the case of transferees, the receiving FVU will inform the home PSD.
I will notify you immediately if any of my answers change on my completed form.


I do/do not give permission to my General Practitioner to disclose relevant information to the Occupational Health Department in accordance with the Access to Medical Reports Act 1988.

	I consent to this data being held by an Occupational Health Unit of a police force on a computer or manual filing system, in accordance with the confidentiality requirements of the General Data Protection Regulation. (EU)
Tick to confirm ☐   

	Signature of applicant
	Date 


_____________________________________






	
[bookmark: _Hlk213409483]Please return this signed and verified digital form to: 
OccupationalHealth@hampshire.police.uk

Or if a hard copy, post to: 
Occupational Health and Wellbeing
Holly Leigh House, Southern Support & Training HQ, 
Hamble Lane, 
Southampton
SO31 4TS
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