HEALTH QUESTIONNAIRE

Please read and answer each question carefully, this questionnaire is designed to help us meet
our statutory duty to create and maintain safe working conditions for all our employees and, where
appropriate, to make adjustments to accommodate the needs of applicants and employees with
disabilities.

Will you require any assistance for gaining access to buildings, climbing YES/ NO
stairs, moving around in workplace environment or lifting heavy objects?

Have you ever suffered from or received treatment for back, upper limb YES/ NO
problems or knee or ankle problems or circulatory problems of the hands?

Have you ever suffered from or received treatment for stress, depression YES/ NO
or mental illness?

Do you take any prescribed medication? (Do not include HRT, contraceptive YES/ NO
pills or short term prescription like antibiotics )

Are you awaiting any medical investigation or examination? YES/ NO

Have you suffered from or received treatment for high blood pressure,

angina, heart attack, shortness of breath, fits, asthma, allergy or epilepsy? YES/ NO
Would you require any additional aids or adaptations to undertake the

duties of the job for which you are applying? (i.e. larger size monitor or YES/ NO
ergonomic keyboard, access to a wireless loop, automatic gear change facility if

required to drive a vehicle, sign language etc)

How many occasions and days sickness have you had over the past 2 years certificated or
uncertificated?

Days Occasions

Please summarise any reasons for absences over 7 days

SCC in accordance with the Data Protection Act 1998 will hold any information you provide on
this form. SCC's nominated representative for the purposes of the Act is Mark Heath, Solicitor to
the Council. By supplying the council with the information above and signing the declaration
statement (see below), you have consented to the council processing your personal data to
facilitate the recruitment & selection process.

If you have any questions relating to the use of your data please contact us 023 8083 2010. The
information you provide will be used for the reasons stated in the guidance notes. Your
information will not be shared with any third parties unless we are required to do so under a legal
duty.

If you are the successful candidate, this questionnaire will form part of your personnel file. Should
you be unsuccessful in your application your personal data will be stored by Southampton City
Council for a maximum of 6 months and then destroyed.

Declaration

| confirm that to the best of my knowledge the information given in this form is accurate and that |
have not omitted any facts, which may have a bearing on my application for employment.

(Warning: Any person appointed to the Authority having given false information will be liable to
summary dismissal)

Name: Signature:
Job Applied For: \
Ref no: Date: |




