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Pre Placement Medical Assessment
	Name: 

	
	
	Date: 

	Photo ID Sighted  Yes  No
	

	Section 1: Your Personal Details
	

	Surname
	
	First Name
	

	Address
	?If = "?" "" Candidate Address


	Post Code
	     

	Home Phone
	?If = "?" "" xx xxxx xxxx


	Mobile Phone
	?If = "?" "" xxxx xxx xxx



	Date of Birth
	?If = "?" "" 29.01.1984


	Gender
	 Male  Female

	Employer
	City of Greater Dandenong
	Role 
	


	Section 2: Your employment history (Please give details of current and previous work positions)

	Company
	No of Years
	Job Title
	Chemical Exposure

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	

	Section 3: Your health history
	Yes
	No
	
	Yes
	No

	Q1. Are you currently being treated for any medical condition?
	
	
	Q8. Have you ever had an x-ray, CT, ultrasound or MRI scan?
	
	

	Q2. Do you expect to consult a doctor or expect to receive any treatment in the near future?
	
	
	Q9. Have you ever been refused life/disability insurance, military service or employment for medical reasons?
	
	

	Q3. Is there any history of serious illness or disease in your family?
	
	
	Q10. Have you visited a therapist e.g. chiropractor, physiotherapist, osteopath etc. in the last year?
	
	

	Q4. Have you ever been admitted to hospital?
	
	
	Q11. Have you taken any medications in the last month?
	
	

	Q5. Have you had time off work in the last 2 years for illness or injury?
	
	
	Q12. Have you ever been exposed to toxic substances or environmental hazards?
	
	

	Q6. Have you ever had a Workers Compensation Claim or any work related illness or injury?
	
	
	Q13. Have you ever had trouble wearing (PPE) personal protective equipment, safety equipment or breathing apparatus?
	
	

	Q7. Do you have a current Workers Compensation Claim or any work related illness or injury?
	
	
	Q14. Is there any other condition that may impact on your ability to safely perform the duties of your job or anything that has changed medically since your last medical?
	
	

	If you answered ‘Yes’ to any of the above please provide details including the date of occurance: 

	

	Dr to provide comments for any ‘Yes’ responses: (reference Q No.)

	

	

	

	Section 4: Do you have difficulty with any of the following activities?

	
	Yes
	No
	
	Yes
	No
	
	Yes
	No

	Q15. Crouching / bending / kneeling
	
	
	Q20. Standing for 2 hours or more
	
	
	Q25. Confined spaces or working at heights
	
	

	Q16. Running 100 metres
	
	
	Q21. Sitting for 2 hours or more
	
	
	Q26. Shift work / sleep
	
	

	Q17. Walking on uneven ground
	
	
	Q22. Climbing stairs/ladders
	
	
	Q27. Working in hot/cold extremes
	
	

	Q18. Turning your head rapidly
	
	
	Q23. Using hand tools
	
	
	Q28. Repetitive movement of hands or arms
	
	

	Q19. Concentrating on a task
	
	
	Q24. Gripping firmly with both hands
	
	
	Q29. Understanding English (incl reading signs)
	
	

	If you answered ‘Yes’ to any of the above please provide details:

	

	Dr to provide comments for any ‘Yes’ responses: (reference Q No.)
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Pre Placement Medical Assessment
	Name: 

	
	
	Date: 

	Section 5: Medical History – Have you ever received treatment or medical advice for any of the following?

	
	Yes
	No
	
	Yes
	No
	
	Yes
	No

	Q30. Lung/Breathing problems
	
	
	Q40. Blood pressure/Heart problems
	
	
	Q50. Skin disorders/Dermatitis
	
	

	Q31. Asthma/Hay fever/Allergies
	
	
	Q41. Rheumatic Fever
	
	
	Q51. Hernia
	
	

	Q32. Arthritis/Rheumatism
	
	
	Q42. Repetitive Strain/Overuse problems
	
	
	Q52. Fits/Seizures/Blackouts
	
	

	Q33. Anxiety/Depression
	
	
	Q43. Joint problems /Fractures/Broken bones
	
	
	Q53. Head injury/Concussion
	
	

	Q34. Other mental health issues
	
	
	Q44. Persistent headaches/Migraines
	
	
	Q54. Bruising/Excessive

bleeding
	
	

	Q35. Stomach problems/Ulcers
	
	
	Q45. Eye troubles (other than glasses)
	
	
	Q55. Recent weight loss or gain
	
	

	Q36. Liver problems/Hepatitis
	
	
	Q46. Back, neck, spinal problems
	
	
	Q56. Cancer/Other tumour
	
	

	Q37. Diabetes
	
	
	Q47. Loss of hearing/Ear infections
	
	
	Q57. Clots of legs or lungs
	
	

	Q38. Kidney/Bladder problems
	
	
	Q48. Injury from motor vehicle accident
	
	
	Q58. Sleep Disorders
	
	

	Q39. Malaria/Tropical diseases
	
	
	Q49. Sporting injuries
	
	
	Q59. Any other medical condition not listed above
	
	

	If you answered ‘Yes’ to any of the above please provide details:

	

	Dr to provide comments for any ‘Yes’ responses: (reference Q No.)

	

	

	

	Section 6: About your lifestyle
	Yes
	No
	
	Yes
	No

	Q60. Do you engage in regular exercise? 

(30 mins at least 3x week)
	
	
	Q63. Do you smoke?

If yes, what age did you start 

How many packs a year?
	
	

	Q61. Do you take illicit Drugs?
	
	
	
	
	

	Q62. Do you drink more than 2-3 standard drinks of alcohol per day? If yes, how many drinks do you have a day?
	
	
	Q64. Have you ever smoked?

If yes what age did you start?

What age did you stop?
	
	

	If you answered ‘Yes’ to any of the above please provide details:

	

	Dr to provide comments for any ‘Yes’ responses: (reference Q No.)

	

	

	

	Declaration

	Please read the following and sign where indicated 

Declaration - I declare that I have answered the above correctly and completely, to the best of my knowledge. I understand that any false or misleading information may result in disciplinary action, up to and including termination of employment. 

Statement authorisation - I hereby authorise Sonic HealthPlus and the examining doctor to release any information acquired, collated or ascertained as a result of the examination and consultation to my employer, prospective employer or their authorised representative. I also acknowledge that the findings of this examination may be used by my employer, prospective employer or their authorized representative in relation to my employment. I further acknowledge that information obtained by Sonic HealthPlus about my medical history and condition from any previous medicals and/or consultations may be used as part of the current assessment. 

Did you receive any assistance by another person to complete this form?  Yes  No

If Yes: provide details

	Candidate Signature:

?If = "?" "" Error! No document variable supplied.


Name:



?If = "?" "" Error! No document variable supplied.


Date: 

	Please return this form to reception when completed
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