[image: C:\Users\cwilcock\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\D4ELMHS2\OAK_Possability_Logo.jpg]

Pre-employment Health Questionnaire
(Private and Confidential)

Possability is committed to ensuring the health and wellbeing of all those who join us. The purpose of this health questionnaire is to help us meet that commitment. The completion of the Sections “Candidate Details”, “Candidate’s Personal Assessment” and “Declaration and Authority” are mandatory requirements.

The remainder of the questions on the form are optional and you can provide as little or as much information as you feel comfortable with, understanding that our intent in seeking this information is to assist us in ensuring your health and wellbeing. Please upload the document to your application via e-recruit.

The questionnaire will cover a broad range of information for the purposes of considering the diversity of position types available at Possability.
	Candidate Details

	Last Name:
	    

	First Name:
	    

	Contact Phone Number:
	    

	Position Applied For:
	    



I declare:
☐ That I am fully fit to meet the inherent requirements of the position listed on this form.
☐  That I have pre-existing conditions that may impact my ability to meet the inherent requirements of the position listed on this form and that I have provided additional information in the relevant sections below.
Questionnaire Purpose:
The purpose of this questionnaire is to identify whether you suffer from:
· any pre-existing medical condition that may be exacerbated by your employment in the above position;
· any medical conditions that may cause you to have an increased risk of injury; and
· any special medical needs or considerations that you may have.

Who Should Complete the Questionnaire?
This questionnaire should be completed by all external candidates prior to employment and all internal candidates who are applying for a position which has significantly different physical requirements to the position that they currently hold.

Privacy and Personal Information Statement
In accordance with relevant legislation including the Privacy Act 1988 and the Australian Privacy Principles, we are obligated to protect the privacy of all candidates whether they be external or internal. This obligation includes the appropriate handling of all personal information.
The information gathered from this questionnaire will only be viewed by the nominated People and Culture employees involved in this recruitment and selection process. This information will be securely stored at all times with access restricted to the nominated People and Culture employees involved in this recruitment and selection process.
If you are not successful in gaining employment, your personal information will be destroyed in accordance with Possability’s Privacy and Confidentiality Policy.

Prior to Undertaking the Questionnaire:
1. Please ensure that you read all questions in full prior to completing your answer.
2. Please provide any relevant and helpful details of any medical condition/s listed.

General Health Related Questions:
Our Health and Safety goal is to ensure that you can expect to be successful at performing the role that you have applied for, to the best of your ability without potential harm to your health and safety.

We understand the complexities of our business and the roles in it. However we do not expect you to be aware of all the potential risks which may be related to the role that you have applied for. Therefore providing the following information will help us determine if and what potential risk/s there are as a result of performing the inherent requirements of the role in relation to any condition/s you may list below.

Our duty of care requires that, to the best of our ability, we do not put at risk, your health and safety. We are also required, if possible, to make reasonable modifications to the role if we identify any concerns. If this occurs we will contact you to discuss further.

Questions:

	
Have you ever suffered, or have you been told that you currently suffer, from any of the following medical conditions.
	Yes
	No
	
Please provide details of when you suffered from this condition, any relevant information, and if it is still presently current or if it has been resolved.

	Allergies?
	☐	☐	    

	Often suffer from spells of exhaustion?
	☐	☐	    

	Have difficulty falling or staying asleep?
	☐	☐	    

	Any skin condition e.g. dermatitis or eczema?
(this includes any skin conditions/reactions you may have in relation to the use of common cleaning chemicals, latex gloves or other)
	☐	☐	    

	Back injury, back pain or sciatica?
	☐	☐	    

	Shoulder, elbow or wrist pain or restriction e.g. tennis elbow?
	☐	☐	    

	Hip, knee or ankle pain or restriction?
	☐	☐	    

	Neck pain or restriction?
	☐	☐	    

	Head injury resulting in loss of consciousness?
	☐	☐	    

	Muscular sprain or strain (if so, where)?
	☐	☐	    

	Muscular joint pain or muscle tension e.g. arthritis?
	☐	☐	    

	Mental illness, stress, anxiety or psychological conditions including depression?
	☐	☐	    

	Occupational Overuse Syndrome including RSI, tenosynovitis or carpal tunnel syndrome or any issues performing any repetitive tasks?
	☐	☐	    

	Regular headaches or migraines?
	☐	☐	    

	Blackouts, faints, fits and convulsions e.g. epilepsy?
	☐	☐	    

	Difficulties with your concentration?
	☐	☐	    

	Ear problems or disorders including deafness or tinnitus?
	☐	☐	    

	Injuries or disorders to the eye including colour blindness?
	☐	☐	    

	Diabetes or sugar in the urine?
	☐	☐	    

	High or low blood pressure?
	☐	☐	    

	Heart conditions or chest pain?
	☐	☐	    

	Palpitations or irregular heartbeat?
	☐	☐	    

	Pains in legs/knees when walking or climbing stairs?
	☐	☐	    

	Difficultly sitting or standing for prolonged periods of time?
	☐	☐	    

	Chest or lung restriction e.g. asthma?
	☐	☐	    

	Difficulty breathing or shortness of breath?
	☐	☐	    

	Autoimmune disorders e.g. lupus or multiple sclerosis?
	☐	☐	    

	Liver disease including hepatitis and jaundice?
	☐	☐	    

	Indigestion or heartburn?
	☐	☐	    

	Hernia, particularly from heavy lifting?
	☐	☐	    

	Kidney or bladder disease?
	☐	☐	    

	Cancer (if so, type and location)?
	☐	☐	    

	Do you engage in regular exercise?
	☐	☐	    

	Have you had any time off sick in the past 12 months, if so, for what conditions and how much time did you have off?
	☐	☐	    

	Are you presently on, or in the past 12 months have you required any medication and/or treatment prescribed by a doctor?
	☐	☐	    

	Have you had any surgical operations or been admitted to hospital for any reason in the last 5 years?
	☐	☐	    

	Do you have any medical conditions or injuries that prevent you from completing your normal daily activities?
	☐	☐	    

	Have you ever sustained an injury in a motor vehicle or sporting accident where you have required medical attention?
	☐	☐	    

	Do you have any other relevant health conditions which might impact on your ability to perform the job you applied for?
	☐	☐	    

	Have you been immunised against the following:
	Hepatitis A:	☐  YES      ☐  NO
Hepatitis B:	☐  YES      ☐  NO
Tetanus	:	☐  YES      ☐  NO
Covid 19 part vaccinated: ☐  YES      ☐  NO
Covid 19 fully vaccinated: ☐  YES      ☐  NO     





Workplace Injury History:
Completing this section gives you the opportunity to alert us to any ongoing claim, medical advice, medical certification or medical treatment that Possability potentially has an obligation to accommodate if you are successful in gaining employment.
	INJURY 1
	
	

	Time off Work
	Date From:  Enter date  
	Date To:  Enter date  

	Employer’s Name
	    

	Type of Injury or Illness
	    

	Treatment Required and/or Received
	    

	INJURY 2
	
	

	Time off Work
	Date From:  Enter date  
	Date To:  Enter date  

	Employer’s Name
	    

	Type of Injury or Illness
	    

	Treatment Required and/or Received
	    



If you answered “Yes” in the Workplace Injury History section, please complete the following section, otherwise go to Occupational History.
	
	Yes
	No
	Relevant Details

	In the past 12 months have you suffered from any ongoing effects of the work injury/s?
	☐	☐	    

	What treatment, if any, have you received in the past 12 months for the work injury/s? 
	☐	☐	    

	Are you subject to any ongoing work restrictions due to your work injury/s?
	☐	☐	    

	If you are not subject to current work restrictions, do you feel in any way restricted from performing the job that you have applied for?
	☐	☐	    




Occupational History:
Considering what you know of the role you have applied for with Possability and any conditions that you may have already listed, please answer the following to the best of your ability.

	
	Yes
	No
	Relevant Details

	Do you believe that the job that you have applied for may affect any injury or illness that you have had in the past?
	☐	☐	    

	Do you have any reason to believe that you will not be able to complete 100% of the duties required of you in this position in a safe, productive and ongoing manner?
	☐	☐	    

	What modifications or restrictions do you believe you will require to be able to perform the duties of the position that you have applied for? 
	☐	☐	    

	Do you have any other problems or restrictions that may affect your safety or the safety of any other person in the workplace?
	☐
	☐	    

	Do you suffer from any health or other problem that may adversely affect or prevent you from undertaking shift work, particularly shifts at night or overnight?
	☐	☐	    



If you are declaring you have pre-existing conditions which are not covered in the above sections of this questionnaire, or have any other comments to add, please list them immediately below, with any workplace accommodations you require to allow you to meet the inherent requirements of the role.
Any further relevant information you wish to provide:
	      	




Declaration and Authority:	
I hereby certify that:
· I have read and understood this questionnaire,
· I have completed the questionnaire willingly and without coercion or duress from Possability,
· I have completed it to the best of my knowledge, information and belief,
· to the best of my knowledge, information and belief the answers provided are true in every particular, and
· I understand that any false or misleading statements or omissions may:
· result in the review of my employment status with Possability and may lead to the termination of my employment if the matter so warrants it,
· result in formal disciplinary action; and/or
· negate any future claim for compensation


	Candidate’s Signature:
(when filling out electronically insert a picture of your signature or add your full name to the declaration below)
		Date:
	  


I   						 declare that the above is a true and accurate record and that this declaration replaces my signature.


Office Use Only:
	Reviewed by:
	    
	Review Date:
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