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Occupational Health Service

NIGHT WORKERS’

HEALTH QUESTIONNAIRE

· As required by the Working Time Regulations, all night workers are offered an initial and an annual health assessment. 

· A night worker is classified as an individual who regularly works for more than three hours during the period 11 p.m. to 6 a.m. 

· The assessment is voluntary and additional to any other health assessment undertaken via the University. 

· Completed questionnaires are designed to identify possible areas of special need in relation to night work. They are held and assessed in confidence within the Occupational Health Service.

· The questionnaire is deliberately broad ranging. A member of the Occupational Health Service will contact you if a more detailed assessment is required. 

· Please forward completed questionnaires to the above address in an envelope marked “Confidential”.

Last name _________________________
First name(s) __________________________

Date of birth  __ / __ / ____


Contact  telephone no. __________________
Department ________________________
Job title _________________________
Do you suffer from any of the following conditions?  Please tick Yes or No for each.

	
	Yes
	No

	1. Diabetes
	
	

	2. Heart or circulatory disorders
	
	

	3. Stomach or intestinal disorders
	
	

	4. Any condition which causes difficulty sleeping
	
	

	5. Chest disorders, especially at night
	
	

	6. Any medical condition requiring medication to a strict timetable
	
	

	7. Any other health factors that might affect fitness for night work
	
	


If you have answered “Yes” to any of the questions above, please give further details relating to the question number(s), on the next page.
FURTHER DETAILS:

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
Signature ____________________________________              Date____________________
Thank you for completing this form.
Occupational Health Service


Hampton House Health Clinic


St Michaels Hill


Cotham 


Bristol


BS6 6AU


Tel:   0117 3302572                         Fax:  0117 3302699  





Doc Title


Nightworkers’ Health Questionnaire


Under the Working Time Regulations 1998, all night workers must be offered a health assessment by their employer, i.e line manager. The health assessment can be provided by the University Occupational Health Service.


If you are a night worker and wish to take up the opportunity of an assessment please complete this form and return it to the Occupational Health Service. 

















Other information 


NOT NEEDED





Related Resources 


Not needed
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Further info (can be bullet points etc if required)


The questionnaire, which will be processed in the strictest confidence, has been designed to identify possible areas of special need in relation to night work and provide a basis for further detailed assessment. Where necessary, an Occupational Health Advisor will undertake this with you and offer any health advice. 











