[image: image1.png]The University of

I Nottingham

UNITED KINGDOM - CHINA - MAIL AYSIA




[image: image1.png]
Occupational Health Department

Lenton Hurst, University Park

Nottingham, NG7 2RB
Tel:  (0115) 951 4329

Fax: (0115) 951 4328



Email: occupationalhealth@industrial-diagnostics.com


	READ THIS CAREFULLY BEFORE COMPLETING THIS FORM
Please complete this form and return it to The Clinical Services Team (Higher Education), Industrial Diagnostics, Atherstone House, The Sidings, Merry Lees, Leicestershire LE9 9FE.This form is required for University fitness clearance at the very earliest opportunity.  Proof of vaccinations should be attached to this form as an original print out from your GP or other Healthcare provider.  Your information will be treated as confidential.  Please be aware that you will be asked to declare that all the statements you make are true to the best of your knowledge and that if it is subsequently shown that medical information was not disclosed by yourself, or was found to be misleading or false, your course may be terminated.


1.  Your Details

This form may have been partially populated by the University.  Please enter any missing data and check pre-populated entries are correct, amending if necessary. 
	Title
	
	
	GP name*
	

	Surname*
	
	
	GP full address*
	

	First name*
	
	
	
	

	First Middle Name
	
	
	
	

	Address*
	
	
	GP Postcode*
	

	
	
	
	GP landline contact No* 
	

	
	
	
	
	

	Postcode*
	
	
	Course Title*
	

	Country*
	
	
	Field (nursing only)*
	

	Landline Contact No*
	
	
	Level (BSc,MSc etc)*
	

	Mobile Contact No*
	
	
	Course Start Date*
	

	Email address*
	
	
	Campus*
	

	Date of Birth*
	
	
	Cohort Code*
	

	National Insurance No
	
	
	Student Unique ID No*
	


* Mandatory Fields
2.  Immunity and Vaccination History
	 
	No
	Yes
	If yes, give date

	1. Have you ever suffered from Chicken Pox?
	
	
	

	2. Have you ever suffered from Tuberculosis?
	
	
	

	3. Have you ever suffered from Hepatitis B?
	
	
	


Immunity and Vaccination continued...
Your course placement requires you to have certain immunity status.  It is essential that you provide evidence in the form of a GP screen print or certificates detailing all vaccinations you have received and any immunity test results to date and send this in at the same time that you return this questionnaire.  Please obtain this evidence immediately. Failure to return your vaccination/immunity evidence with this questionnaire could delay your fitness for placement and affect your progression on the course.  
Students who, as children did not suffer from Chicken Pox, undertake a full MMR course of two vaccinations or have the BCG (Tuberculosis) vaccination via the NHS are either required to obtain this via their own GP (and provide evidence of this) prior to the course start date or will be required to undertake and fund these immunity requirements in their first term. The vaccination costs are as follows;

MMR - £57.60 (course of two vaccinations - £115.20)

Varicella £78.00 (course of two vaccinations - £156.00)

Tuberculosis - £151.20

        IMPORTANT: Please tick this box to indicate that you accept that Varicella, Measles, Rubella and BCG vaccination is a requirement of your course and that, if evidence of 2 Measles and 2 Rubella vaccinations, a valid BCG scar or documentory evidence of vaccination or immunity and a disease history of Varicella, evidence of 2 vaccinations or a blood test proving immunity is not provided, that you agree to meet the cost of providing these vaccinations and/or the required immunity checks .
	
	No
	Yes
	

	1. Have you been immunised for Tuberculosis?
	
	
	If yes please ensure the required evidence is attached 

	2. Have you been immunised for measles & rubella (or MMR)? 
(A full course is 2 vaccinations of both measles and Rubella)
	
	
	If yes please ensure the required evidence is attached


3.
General Information – ALL STUDENTS
Have you ever been health screened for employment by any organisation?  
Yes  /  No
If YES please state date and name & address of organisation
	Date of screening:
	

	Name of organisation:
	

	Address of organisation:
	


Have you been absent from school, college or work for any medical reason in the last 2 years?  
Yes  /  No

If YES please state all episodes including the reason and number of days.
	Reason for absence – whilst in education
	Number of days
	
	Reason for absence - whilst employed
	Number of days

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	What is your height in meters?
	

	What is your weight in KG?
	

	What is your BMI?  

(there are plenty of tools available on the internet to help you calculate your BMI)
	

	How many units of alcohol do you consume in an average week?            
	

	Do you take any social drugs?  
	Yes / No

	If yes, please provide full details of your social drug use:




4.  Medical History – ALL STUDENTS
For each statement below, please CIRCLE all word(s) that apply to your current or past health.  At least one circle must appear in each row.

	
	Circle any words that apply to your current or past health.
	Only circle if none apply 
	If you have circled a condition, for each condition give the following details;

Mild moderate or severe State medication. State last GP or specialist consultation relating to this problem. State if the condition is ongoing. State if likely to impact on study. Use a continuation sheet if necessary

	1
	Any heart problem
	High Blood Pressure
	Angina 
	None of these
	

	2
	Bronchitis
	Pleurisy
	Asthma
	None of these
	

	3
	Ongoing productive cough
	Recurrent chest infections
	 Any other chest condition
	None of these
	

	4
	Eczema or Psoriasis
	Dermatitis
	Any other ongoing skin problems
	None of these
	

	5
	Disease or infection of bladder
	Disease or infection of liver
	Disease or infection of kidneys
	None of these
	

	6
	Disease or infection of stomach or gastro-intestinal tract
	Disease or infection of the blood
	 Any history of cerebral vascular accident/ ischaemic attacks or aneurysm
	None of these
	

	7
	Eye problems fully corrected by prescription lenses
	Eye problems not corrected by prescription lenses
	 Any other eye or visual problem including colour blindness
	None of these
	

	8
	Ear disease
	Hearing impairment or hearing aid user
	Speech impediment 
	None of these
	

	9
	Migraines
	Frequent headache
	Tremor
	None of these
	

	10
	Epilepsy
	Fits
	Blackouts
	None of these
	

	11
	Any mental health problem
	Anxiety
	Stress
	None of these
	


Medical History continued ...
	12
	Phobias (any type including animal)
	Depression
	Nervous breakdown
	None of these
	

	13
	Anorexia
	Bulimia
	Any other eating disorder
	None of these
	

	14
	Self Harm
	Alcohol abuse
	Social substance abuse
	None of these
	

	15
	Counselling, within the past 2 years
	Psychotherapy, within the past 2 years
	Psychiatric advice or treatment within the past 2 years
	None of these
	

	16
	Significant weight loss apart from reasonable dieting
	Any frequent infection
	Any fever
	None of these
	

	17
	Allergy to any medicine
	Allergy to any food
	Allergy to any other substance including fur, feather or insect
	None of these
	

	18
	Any difficulties with your agility or dexterity?
	Any condition affecting your legs, arms or hands, back or torso
	Any condition affecting your neck or head 
	None of these
	

	19
	Insulin dependent diabetes
	Non-insulin dependent diabetes
	Cancer or any form of malignancy
	None of these
	

	20
	Any other significant or long term medical conditions
	Regular prescription medication
	Any condition that may affect my ability to study at night?
	None of these
	

	21
	Dyslexia or dyspraxia 
	Any other learning, literacy or numeracy difficulties
	Wheelchair user or any mobility difficulty
	None of these
	

	22
	Within the last 2 years, regular medication or treatment not mentioned above 
	None
	

	23
	Any other issue, difficulty or condition that might affect your ability to undertake the course or course placement? Placement may involve significant travel on some courses
	None 
	

	Midwifery students only (Other students do not need to answer this question if they do not wish to do so.  They may wish to consider answering this question if they consider Occupational Health support may be required)

	24
	Hepatitis B
	Hepatitis C
	HIV or AIDS
	None of these
	


The University Occupational Health Department offer Hepatitis B, Hepatitis C and HIV testing service to students who are not studying for Medicine or Midwifery and therefore will not undertake such tests as part of the Exposure Prone Procedure clearance requirement. Please notify Occupational Health if you would like to use this confidential service

	SPACE FOR ADDITIONAL COMMENTS – or please attach further information to avoid delay in giving clearance




DECLARATION – ALL STUDENTS
1 All these statements are true and complete to the best of my knowledge and belief.

2 I understand that the deadline for returning this Questionnaire is 10th July 2015 and that my information will be processed prior to results day should my place be results dependant and that if I am not accepted to the University my medical information will be destroyed. 
3
I understand that failure to make a full declaration of health may lead to the termination of my course and that failure to give full information will result in an unnecessary delay in my health clearance.

4
I agree to attend Occupational Health Clinics when requested, to discuss having any immunisations and/or tests required for this course in order to protect my health and the health of others whilst I am in healthcare training.   

5
I understand that it is my responsibility to inform the Occupational Health Department if I have or develop in the future, any infectious medical condition (including blood borne viruses, e.g. HIV, Hepatitis B & C) that might put patients or other staff at risk.
6
I understand that I may be required to attend the University Occupational Health department prior to admissions day and that any change in my health prior to commencing my course, must be immediately notified to my admissions officer.  
7
I give my CONSENT to Occupational Health consulting my GP or hospital specialist or any other Occupational Health Service to seek additional information or clarity regarding my fitness for the course and to communicate advice relating to this and in regard to my fitness for study to the University.
8
I give my CONSENT for the University Occupational Health Department to hold and process my medical information in order to demonstrate my fitness for training both prior to and after A Level results day.  I understand if I am not subsequently admitted to The University of Nottingham, that my records will be destroyed.
9
I accept that there will be a charge for any Measles, Rubella, Varicella and/or BCG vaccinations that I require if I do not provide the required evidence prior to the course start date. 
SIGNED in agreement to Points 1 – 9 inclusive…………………….........…………………………………...………

FULL NAME: (Block Capitals please)...................................……………………… Date…………............………

PLEASE READ THIS STATEMENT CAREFULLY BEFORE SIGNING
1. I understand that I may be required to attend a medical consultation and / or undergo a physical examination.

2. I understand that although this form will be treated in medical confidence, further medical information may be requested from my doctor if considered necessary. (Subject to obtaining further consent under the Access to Medical Records Act.)

	Data Protection Act.  

Under the Data Protection Act we are required to provide to you the data we hold on you with information of how we manage this information on our computerised medical records and manual files.  Should you have any queries please contact the Data Protection Officer at Industrial Diagnostics Company Ltd



3. I give Industrial Diagnostics Company Ltd my consent to (a) hold relevant medical information to process my health questionnaire; (b) computerise my personal and medical information; (c) contact me to arrange appointments and manage my case; including linking my medical history to sickness absence data; (d) contact my GP or Hospital Specialist in order to obtain opinion on my fitness for study where deemed necessary and (e) use my medical information to prepare an assessment of my fitness to train and practice and to provide a certificate of my fitness to the University 
4. I understand that Industrial Diagnostics Company Ltd will hold my information securely and give me access to my medical information, should I request it in writing.

	Signed……………………………………………………………………………………………………………

Date………………………………………………………………………………………………………………



Please return this form directly to:
The Clinical Services Team (Higher Education), Industrial Diagnostics, Atherstone House, The Sidings, Merry Lees, Leicestershire, LE9 9FE
Or scan to:
occupationalhealth@industrial-diagnostics.com
PLEASE NOTE THAT, IF THIS QUESTIONNAIRE AND ATTACHED VACCINATION EVIDENCE IS RETURNED IN AN A4 ENVELOPE, ADDITIONAL POSTAGE WILL BE REQUIRED
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