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Research passport health questionnaire
The purpose of this confidential health assessment is to ensure, so far as is possible, that you are fit for the research activities you will be undertaking in order to protect your own and others’ health and safety. 

Questions are asked about your past and present health, medical treatment and any impairment which may have implications for health and safety. If you have any difficulties completing this form or wish to discuss any issues in a confidential setting, please contact the Occupational Health Service for advice. This will enable an Occupational Health Adviser to assess the health risk involved with your research.

	Surname: 
	Prof Dr Mr Mrs 

Miss Ms Other

	Forename(s): 
	

	Faculty/School:  
	DOB:

	Mobile contact number:
	Job title:

	Email:
	


Risk assessment of research activities
	1.Brief description of proposed research work:



	2. During your research activity will you be involved in the following:

	a. Direct clinical contact with patients/service users?
	Yes/No 

	b. Non-clinical social contact with patients/staff (e.g., focus groups/interviewing)?
	Yes/No

	c. Working with or direct contact with patient tissues/organs?
	Yes/No 

	3. Will you be undertaking exposure-prone procedures (EPP)*?
	Yes/No 

	4. Will you be at risk of exposure to blood-borne viruses?

	Yes/No 

	*EPPs are those invasive procedures where there is a risk that injury to the worker may result in exposure of the patients open tissues to the blood of the worker. These include procedures where the workers gloved hands may be in contact with sharp instruments, needle tips or sharp tissues (e.g., Spicules of bone or teeth) inside a patients open body cavity, wound, or confined anatomical space where the hands or fingertips may not be always completely visible.


Declaration of health
	1. Do you have any current health conditions (physical or psychological) for which you are being treated?
	Yes/No 

	2. Do you have any health condition caused or made worse by work?
	Yes/No

	3. Do you have any health condition that may affect your ability to perform the proposed research activity?
	Yes/No 

	4. Do you have any disability or other health condition not mentioned above that may require additional help or support to perform the research activity?
	Yes/No 

	5. Have you had tuberculosis (TB) or been in recent contact with open TB? 
	Yes/No 

	6. Have you lived or worked overseas for more than three months in the last 5 years?

      If so where and when?
	Yes/No

	7. Are you a new entrant to the UK within the last 5 years?

    If yes, where are you from?
	Yes/No


If you have answered ‘yes’ to any of the above, please give details including dates, treatment and how the condition affects you now. Please continue on a separate sheet if necessary.

	Question
	Further details

	
	

	
	

	
	

	
	


Vaccination history 

Please give details of vaccinations and tests you have had. Where possible, give dates and results or attach GP or Occupational Health records. 

	Immunisation history

	1.


	Measles, Mumps & Rubella (MMR) 

vaccinations OR:

MMR screening


	Dates (1):          Date (2): 

Date:

Result: 

	2.
	Hepatitis B Primary Course


	Date: (1) 

Date: (2) 

Date: (3) 

	3.
	Hepatitis B Booster
	Date: 

	4.
	Hepatitis B Antibody Screening
	Date: 
Result: 

	5.
	Hepatitis B Surface Antigen blood test (if applicable)
	Date: 
Result: 

	6.
	Hepatitis C Antibody blood test (if applicable)
	Date:

Result:

	7.
	HIV Antibody blood test (if applicable)
	Date:

Result:

	8.
	BCG (Tuberculosis Vaccination)
	Yes/No 

	10.
	Varicella (Chickenpox) Disease OR: Vaccination

If you had chickenpox, what country did you live in at the time?
	Yes/No or

Date: (1)     

Date: (2)      

	11.
	Flu Vaccination (if appropriate)
	Yes/No




Declaration
The information in this form is true and complete. I agree that any deliberate omission, falsification or misrepresentation in the form may be grounds for rejecting this application and/or subsequent disciplinary action. 

I consent to relevant health information about me being shared between the occupational health service of my employer/place of study and the occupational health service of any NHS organisations where I wish to undertake research activities. I hereby agree to inform the occupational health service of my employer/place of study and of any NHS organisations where I will be conducting research activities of any changes in my health circumstances that may affect my ability to perform the research activity.

I understand my responsibility to notify the occupational health service of my employer/place of study and of any NHS organisations where I will be conducting research activities if I think I have had significant exposure to, or am carrying, a serious communicable condition such as Hepatitis B, Hepatitis C or HIV and to follow advice from a consultant in occupational health or another suitably qualified colleague about treatments and/or modifications to my practice.

I understand the importance of routine infection-control procedures, including the importance of hand hygiene, appropriate use of protective clothing and compliance with local policies in the NHS organisations where I wish to undertake research activities.

	Signed:


	Date:


PAGE  

