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[COMPANY NAME] – HR FORM – CONFIDENTIAL HEALTH
MEDICAL (FITNESS FOR WORK) QUESTIONNAIRE
A short, confidential check that helps us keep you safe on safety-critical tasks such as climbing, chainsaw work and driving, and plan any support you need.
	Reference
	Version
	Date issued
	Review date

	ARB-HR-010
	2.0
	[DD/MM/YYYY]
	[DD/MM/YYYY]



	At a glance

	What it is for
	Checking whether anything about your health could affect safety-critical tasks in your role, and agreeing any adjustments or support.

	Who fills it in
	The Manager ticks the tasks in Section 1. The new starter fills in Sections 2–5. The Manager or occupational health (OH) adviser fills in Section 6.

	When
	Only after a job offer has been made, before the person starts safety-critical tasks. Again if health or duties change.

	Time needed
	About 15 minutes for the new starter. About 10 minutes for the review.

	You will need
	The job description, a list of any medicines you take, and details of any emergency medicine you carry.

	Where it goes
	A sealed or password-protected confidential health file, kept separate from the personnel file. Only the named reviewer and OH can see it. Kept for [the length of the engagement plus 6 years], then securely destroyed.



	Guidance for the business owner – remove before issue
Replace everything in [red] and delete the red boxes before issue.
Post-offer only. Under the Equality Act 2010 s60 you must not ask about health before offering work, except for limited purposes. Send this form only after a job offer (conditional offers are fine). Record the offer date in Section 2. (Checked 23/09/2026.)
Ask about the job, not about diagnoses. The questions ask how health might affect specific tasks. They do not ask for a medical history. Do not add questions about sickness absence, past hospital stays or reasons for leaving past jobs: they are not needed to judge fitness for the role and can lead to discrimination claims.
Privacy. Health data is special category data. You can process it for fitness for work and health surveillance under UK GDPR Article 9(2)(b) and (h) and the DPA 2018 Schedule 1 employment and health conditions. You need an appropriate policy document, and your Privacy Notice [ref] must cover it. Keep completed forms confidential and separate from the personnel file. The reviewer tells line managers only the outcome and any adjustments, never the medical detail. (Checked 23/09/2026.)
Who reviews it. Name one trained person (the responsible person) or use an OH provider. If an answer raises a doubt, refer to OH rather than guessing. If you want a report from the person's own GP or specialist, you need their written consent under the Access to Medical Reports Act 1988.
Driving. GOV.UK says drivers must tell DVLA about a notifiable condition, or one that has got worse, and can be fined up to £1,000 if they do not. Examples it lists include diabetes treated with insulin, fainting (syncope), some heart conditions, sleep apnoea, epilepsy, strokes and glaucoma. Source: GOV.UK "Medical conditions, disabilities and driving" (checked 23/09/2026). Use the Driver Authorisation Form (ARB-HR-013) for licence details.
Linked forms. Use this alongside the HAVS Health Surveillance Questionnaire (ARB-HR-011) and the Hearing (Noise) Health Surveillance Questionnaire (ARB-HR-012) for anyone using vibrating or noisy tools. Record the date sent and returned on the Employee Onboarding Checklist (ARB-HR-005).
Subcontractors. You may use this form for self-employed subcontractors doing safety-critical work on your sites, with the same privacy rules. Cross-reference the Subcontractor Onboarding Checklist (ARB-HR-008).



	Your privacy and your rights
We only use your answers to check fitness for work, keep you safe and plan support. This is allowed under UK GDPR Article 9 and the Data Protection Act 2018 Schedule 1 (employment and health conditions).
Your form is kept confidential and separate from your personnel file. Only [name / role of reviewer] and our occupational health adviser can see it. Your Team Leader is told only what they need to know, for example "no chainsaw work above shoulder height for 4 weeks", never the medical detail.
We will not use your answers to discriminate against you. Having a health condition or disability does not, on its own, affect your job offer. We will look at reasonable adjustments first, and take OH advice before any decision.
We keep the form for [the length of your employment or engagement plus 6 years], then destroy it securely. See our Privacy Notice [ref].
If you would like this form in a different format, or someone to go through it with you, just ask.



How to use this form
	1
	The Manager ticks the tasks in the role (Section 1) and gives the form to the new starter after the job offer.

	2
	Answer each question Yes or No. You only need to give details if you answer Yes. Short answers are fine.

	3
	If you would rather talk than write, tick "I would prefer to discuss this in private" in Section 4.

	4
	Hand the form back in the envelope provided, or send it to [name / OH provider email]. Nobody else will see it.

	5
	The reviewer completes Section 6 and talks to you about any support or adjustments before you start.




		1
	The tasks in this role
Section 1 of 6  ·  About 2 minutes  ·  Manager, before issue



Tick every task this person will or may do. The questions in Section 3 focus on these tasks.
	☐  Tree climbing and aerial rescue
	☐  Chainsaw use (ground)

	☐  Chainsaw use (in the tree)
	☐  Working at height (MEWP or ladder)

	☐  Operating a chipper or stump grinder
	☐  Using brushcutters, hedge cutters or mowers

	☐  Heavy lifting and carrying (timber, brash, kit)
	☐  Driving company vehicles

	☐  Towing trailers, chippers or stump grinders
	☐  Lone or remote working

	☐  Working near roads (traffic management)
	☐  Applying pesticides or herbicides

	☐  Early starts, long days or shift work
	☐  Office or computer work

	☐  Other: [describe]
	







		2
	Your details
Section 2 of 6  ·  About 2 minutes  ·  New starter



	☐  Employee
	☐  Subcontractor






	Full name
	
	Job title
	

	Date of birth
	
	Start date
	

	Team Leader / Manager
	
	Date of job offer
	



	Phone or email for questions about this form
	




		3
	Your health and safety-critical tasks
Section 3 of 6  ·  About 8 minutes  ·  New starter



Answer every question. A "Yes" does not mean you cannot do the job. It helps us plan how to keep you safe. Give details only if you answer Yes. If you are unsure, tick Yes and write "not sure".
		Question
	Yes
	No
	If yes, give brief details

	Climbing, working at height and working near machinery

	Do you have any health condition that could cause sudden dizziness, fainting, blackouts, fits or loss of awareness? For example while climbing, on a MEWP, near a chipper or while driving.
	☐
	☐
	

	Do you have any problems with balance, or with heights (for example vertigo)?
	☐
	☐
	

	Is there anything that could limit your ability to climb, rescue a colleague from a tree, or climb out of a MEWP in an emergency?
	☐
	☐
	









		Question
	Yes
	No
	If yes, give brief details

	Physical work and tools

	Is there anything that makes lifting, carrying, bending, kneeling or working on uneven or sloping ground difficult or risky for you? For example carrying rings of timber, brash or kit bags.
	☐
	☐
	

	Do you have weakness, pain, numbness or reduced grip in your hands, arms, shoulders or back that could affect holding a chainsaw, hedge cutter or other tool safely?
	☐
	☐
	

	Are you affected by working in cold, wet or hot weather? For example fingers going white in the cold, or feeling unwell in the heat.
	☐
	☐
	

	Do you have a skin condition that could be made worse by sap, fuel, oils, chemicals or wearing gloves?
	☐
	☐
	




		Question
	Yes
	No
	If yes, give brief details

	Seeing, hearing and concentration

	Do you have any difficulty seeing well enough to work safely, even with glasses or contact lenses? For example spotting deadwood, hazards or hand signals.
	☐
	☐
	

	Do you have any difficulty hearing warnings, radio messages or shouted instructions, including when wearing hearing protection?
	☐
	☐
	

	Do you take any medicine that can cause drowsiness, or affect concentration, balance or reaction times? You do not need to name it here.
	☐
	☐
	




		Question
	Yes
	No
	If yes, give brief details

	Emergencies and lone working

	Do you have a serious allergy that may need emergency treatment? For example to wasp or bee stings, plants, latex, medicines or foods.
	☐
	☐
	

	Do you carry emergency medicine? For example an adrenaline auto-injector, inhaler or glucose. Please say where you keep it on site.
	☐
	☐
	

	Do you have any condition that could mean you need help quickly if you were working alone or in a remote place?
	☐
	☐
	




		Question
	Yes
	No
	If yes, give brief details

	Driving (only if you tick driving or towing in Section 1)

	Do you have a medical condition that you have told DVLA about, or that you think you may need to tell DVLA about?
	☐
	☐
	

	Has a doctor, nurse or optician advised you not to drive, or to drive only with conditions?
	☐
	☐
	




		Question
	Yes
	No
	If yes, give brief details

	Wellbeing and general

	Is there anything about your mental health, sleep or wellbeing that you would like support with at work? For example stress, anxiety, low mood or concentration. This is optional.
	☐
	☐
	

	Is your tetanus protection up to date? Tick No if you are not sure. Tree and soil work carries a risk of cuts.
	☐
	☐
	

	Is there any other health reason why you might not be able to do a task ticked in Section 1 safely?
	☐
	☐
	






	Tip
New or expectant mothers: if you are pregnant, have given birth in the last 6 months or are breastfeeding, please tell us in writing when you feel ready. We will then do a specific risk assessment for you (Management of Health and Safety at Work Regulations 1999). You do not need to tell us on this form.




		4
	Support and reasonable adjustments
Section 4 of 6  ·  About 3 minutes  ·  New starter



Many people do safety-critical work well with the right support. Tell us what would help. Examples are listed to give you ideas.
What would help you? Tick any that apply.
	☐  Information in a different format (large print, audio, verbal)
	☐  Extra time or step-by-step training

	☐  Written checklists or reminders (for example for ADHD or dyslexia)
	☐  Changes to start times or breaks (for example to take medicine)

	☐  Adapted tools, PPE or equipment
	☐  Not working alone for a period

	☐  A phased return to some tasks
	☐  A private chat with the reviewer or OH

	☐  I would prefer to discuss this in private
	☐  Nothing needed at the moment






	Anything else we could change or provide?
For example: "I need to eat at regular times because of diabetes", "Headset radio instead of hand signals", "A quiet space for paperwork".

	




		5
	Your declaration
Section 5 of 6  ·  About 1 minute  ·  New starter



The information I have given is true and complete to the best of my knowledge. I will tell [name / role] if my health changes in a way that could affect my safety or others' safety at work. I understand I may be asked to see an occupational health adviser, and that any report from my own doctor needs my written consent.
	
	New starter

	Name
	

	Signature
	

	Date
	







		6
	Review and outcome
Section 6 of 6  ·  About 10 minutes  ·  Responsible person or OH adviser  ·  Confidential



	For the reviewer – remove before issue
Read the form within [2] working days. If anything is unclear, talk to the person in private before deciding.
Refer to OH if a Yes answer relates to a safety-critical task you have ticked, or if you are unsure. Do not make medical judgements yourself.
Only the outcome box and agreed adjustments are shared with the Team Leader. Keep this whole form in the confidential health file.



	Reviewed by
	
	Role
	

	Date reviewed
	
	Discussed with starter on
	






	Outcome (tick one)
	☐  Fit for all tasks ticked in Section 1

	☐  Fit with adjustments or restrictions (list below)

	☐  Refer to OH before starting the tasks listed below

	☐  Not yet fit for the tasks listed below, pending OH advice



	Task affected
	Adjustment or restriction agreed
	Who arranges it
	Review date

	
	
	
	

	
	
	
	

	
	
	
	




	Date referred to OH
	
	OH provider
	

	OH advice received
	
	Next review date
	



	What the Team Leader needs to know (no medical detail)
For example: "Fit for all duties", or "No lone working until [date]; keeps auto-injector in the left pocket of the kit bag".

	



		What this means for you
A good outcome is agreed with you, not done to you. If you disagree with it, or your health changes, speak to [name / role] and we will review it.



We have discussed the outcome and any adjustments above.
	
	Reviewer
	New starter

	Name
	
	

	Signature
	
	

	Date
	
	




	Related documents
	Reference
	Document

	ARB-HR-005
	Employee Onboarding Checklist

	ARB-HR-008
	Subcontractor Onboarding Checklist

	ARB-HR-011
	HAVS Health Surveillance Questionnaire

	ARB-HR-012
	Hearing (Noise) Health Surveillance Questionnaire

	ARB-HR-013
	Driver Authorisation Form

	[ref]
	Privacy Notice, Equality Policy and Drug & Alcohol Policy






	Document control
	Document
	Medical (Fitness for Work) Questionnaire (ARB-HR-010)

	Owner
	Company Director

	Approved by
	[Name, role]

	Status
	Controlled template – Live once approved

	Review
	At least every 12 months, and sooner if the law, guidance or the way you work changes



	Ver.
	Date
	Author
	Summary of changes

	1.0
	01/07/2026
	Arborella Consultancy Ltd
	Initial release

	2.0
	23/09/2026
	Arborella Consultancy Ltd
	Rewritten as a post-offer fitness for work questionnaire focused on safety-critical tasks. Removed sickness absence, hospital and past-employment questions. Added task selection, privacy and non-discrimination statement, reasonable adjustments, DVLA questions, emergency medicine, reviewer outcome and Team Leader summary.
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