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PRISON OFFICER Pre Assessment Health Questionnaire 


MEDICAL IN CONFIDENCE

Please complete this health questionnaire carefully, answering all the questions on the form. You should bring both this form and the Consent form with you when you attend the Recruitment and Assessment Centre (RAD). On the day you attend, a screening nurse will measure your blood pressure, your height and weight and your eyesight - you should bring along any corrective spectacles / contact lenses that you normally use, for this test.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
All the health information you provide here, will only be seen by health care practitioners providing an Occupational Health Service to the Prison Service and all such information will be maintained confidentially in accordance with the requirements of the Data Protection Act 1998. The occupational health service will, however, use the information to form the basis of advice to HMPS on your fitness to carry out the role of Prison Officer; such advice will be given in broad terms only.
PLEASE COMPLETE IN BLOCK CAPITALS
	Title:  Mr / Ms / other


	

	First name(s):


	

	Surname:


	

	Date of birth:


	

	National Insurance number:


	Applicant number:

	Address:

	

	

	

	Post code



	Phone number – HOME:………………………………………….
                          MOBILE:…………………………………………. 

              e-mail address:………………………………………….


	GP Details

Name……………………………………………………………………
Address.....................................................................................................................
………………………………………………………………………………………………..
……………………………………………………………………………………………….


If you answer YES to any of the questions below, please give full details overleaf, in the space provided
	
	YES
	NO

	1. Do you have any muscular sprains, strains or broken bones which are still healing at the moment and prevent you from being able to perform any physical activity?
	
	

	2. Do you have any condition which may prevent you from running or turning quickly?
	
	

	3. Do you have any neurological / brain condition which you have been advised could be made worse by running and exercise?
	
	

	4. Are you taking any medication which makes you feel dizzy or faint when you exercise or run?
	
	

	5. Have you ever had chest pains brought on by physical activity?
	
	

	6. Have you any history of heart disease or problems with circulation? 
	
	

	7. Do you have Asthma or any other lung condition?
	
	

	8. Do you have Diabetes?


	
	

	9. Have you ever suffered from epilepsy or fainting attacks?
	
	

	10. Do you have any medical condition which may affect your ability to undertake physical activity or may be made worse by physical activity? 
	
	

	11. Are you currently feeling unwell?
	
	

	Please give details here of any questions you have answered “yes” to (continue on a separate sheet if necessary).



	I declare that I have answered these questions honestly and fully and to the best of my knowledge - I understand that only on this basis can a proper assessment be made of any risks to my health and safety (or that of others) which may arise out of my future employment with the Prison Service, or out of carrying out the Prison Service fitness test.

Signature………………………………………………….Date…………………………..
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