CICA Solutions
OCCUPATIONAL HEALTH UNIT

HEALTH ASSESSMENT QUESTIONNAIRE FOR NIGHT WORKERS
It is your right under the Working Time Regulations 1998 to have a health assessment whilst you are a night worker and at regular intervals thereafter.  This questionnaire will be used to assess if you have any condition which may affect your ability to do night work only. Any medical details you give are confidential and will only be seen by the Occupational Health Staff. 
Your manager will normally be advised of your fitness or unfitness to do night work only.  However, where an employee is assessed as unfit to do night work it may be necessary to provide additional advice to management with your consent. 
Night Worker assessments are voluntary.  If you do not wish to undergo an assessment please complete disclaimer form at the back of this document
If you would like to have a night worker health assessment please complete this form from section B to F and return as instructed to the Occupational Health Unit.    


SECTION A:
THIS SECTION MUST BE COMPLETED BY THE MANAGER PRIOR TO ANY OTHER SECTIONS ARE COMPLETED 

Please give a brief description of the type of work the employee is to be assigned to and any special hazards including physical/mental strain, lone Worker etc.

NIGHT WORKERS HEALTH ASSESSMENT

DISCLAIMER
SECTION A:  (Manager to complete)

I  (name)        ……………………………………………………………………….
have informed  (name)    …………………………………………..

of his/her rights under the Working Time Regulations 1998 and of his/her right to free health assessments.

Signed: …………………………………………      Date:  ………………………

SECTION B: (Employee to complete)

I have had my rights explained to me but wish to decline the offer of a free night workers health assessment.

Signed: ……………………………………….        Date …………………………

Print Name:  ………………………………………………………………………..

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

DOB:  …………………………………………..  Post Code: …………………….

Completed form to be put on personal file in Occupational Health

SECTION C:  HEALTH QUESTIONNAIRE

Please ensure that you answer every question.  Please note that ticking “yes” does not mean that you will not be fit for night work.

Where you have answered “yes” please give further details overleaf including any diagnosis or condition, treatments/medication you take, is your condition well controlled, how long you have had it, and any problems it causes you etc.

SECTION E:  SHIFT PATTERN
What are your weekly hours of work?


What shift pattern do you normally work (including hours of work)?

Please state or attach rota

How often would you be required to do night work:


SECTION F:  DECLARATION

I certify that the above information is correct to the best of my knowledge and belief.

I give my consent for CICA Solutions to provide details of my medical condition when advising my Chief Officer of the outcome of my health assessment.

Employees signature: ………………………………. Date: ………………………
Please return completed form, marked PRIVATE & CONFIDENTIAL to:-

CICA Solutions Ltd

182 Leagrave Road

Luton

LU3 1JD
HEALTH QUESTIONNAIRE

PERSONAL DETAILS

	Name:
	DOB:

	Addresss:
	Telephones

	
	home

	
	mobile

	Post Held:
	

	Workplace:
	


Please ensure that you answer every question. Please note that ‘yes’ does not mean that you are unfit for night work.

If you answer YES to any question please give further details overleaf including any treatments or medications you take also how well your condition is controlled and any problems it causes you. 

Please note if you do not give further information your questionnaire may be returned.

Do you wish to discuss any health concerns you may have with an Occupational Health Advisor?   YES/NO
	
	
	YES
	NO

	1.
	How many days and on how many occasions have you been absent from work in the last 2 years and for what reason?


	
	

	2a.
	Do you suffer from diabetes?


	
	

	2b.
	If ‘yes’ is it under control and your blood sugar stable?


	
	

	2c.
	Does it require treatment with insulin injections on a strict timetable?


	
	

	3a.
	Do you suffer from any heart disease/problems or circulatory disorders i.e. angina, high blood pressure
	
	

	3b.
	If “yes” does this affect your physical stamina in any way?


	
	

	4.
	Do you suffer from any stomach or intestinal disorder i.e. ulcers, irritable bowel?


	
	

	5.
	Do you get frequent indigestion, heartburn or belching?


	
	

	6.
	Do you have any condition where the timing of meals is particularly important or on a special diet?
	
	

	7.
	Do you suffer from any medical condition affecting your sleep or sleep disorders?


	
	

	8a.
	Do you have asthma, bronchitis or any chronic chest disorder?


	
	

	8b
	Are you having any problems at present?


	
	

	8c
	Does your condition cause symptoms that are particularly troublesome i.e. short of breath, wheezing, coughing bouts?  
	
	

	
	
	
	

	8d
	When did you last have an attack?


	
	

	9.
	Do you suffer from depression, “Stress”, nervous disorders or other mental illnesses or had drug or alcohol addiction?  (Please state which)


	
	

	10.
	Please state your weekly:- 
Alcohol intake
	
	

	
	



Tobacco/Cigarette consumption
	
	

	11.
	Do you have any condition requiring regular medication at strict times eg epilepsy, thyroid disease?  Please give details of times and what medication you take.
	
	

	12.
	Do you have any other chronic health problems/conditions?  (Please state what)


	
	

	13.
	Do you have any other health conditions/health problems that may affect your ability to do night work?

	
	

	14.
	Do you consider yourself to have a disability that may affect your ability to do your job?

	
	

	15.
	Do you have any other condition or health problem that the Occupational Health Unit should be made aware of or you want advice about?


	
	

	
	
	
	

	16.
	Are you currently receiving any treatment from your G.P., Osteopath, homeopath, chiropractor or any other health professional (please state who)?
	
	

	17.
	What medication do you currently take which is prescribed by a doctor, bought over the counter, given to you by a herbalist, homeopath or other health professional (please state who)
	
	

	18.
	A.  Have you previously worked night duty?


	
	

	
	B.  When? How long for? 


	
	


COMMENTS BOX

If you have answered YES to any question please give further details in this box

