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OCCUPATIONAL HEALTH SERVICE

CONFIDENTIAL: UCL MEDICAL SCHOOL HEALTH QUESTIONNAIRE
	First Name:        
Family Name:           


	Intake Year:         

Course:       
	DOB:           


	Address (UK):      

	Email:      


	
	Mobile / cell:             

Other tel:                


HEALTH INFORMATION

The questions in this form are designed to determine, in terms of medical fitness, your suitability to undertake your studies as a medical student.  They are also designed to assess the level of support that might be necessary to facilitate your training.  

ONCE COMPLETED, YOU ARE REQUIRED TO HAVE THIS FORM VALIDATED BY YOUR GENERAL PRACTITIONER / FAMILY DOCTOR OR EQUIVALENT, THEN SCAN AND SEND AS A SINGLE DOCUMENT (PDF) TO uclstudentoh@ucl.ac.uk 
Most health problems or disabilities should not prevent you from undertaking studying as a Medical Student, but the University has to be sure that you do not have an impairment that could make it impossible for you to learn, or perform, the skills necessary for you to work safely with patients.

If UCL Occupational Health Service requires further details, we will contact you, and where necessary, obtain your consent, to contact your treating doctor(s). Occupational Health professionals are bound by the same rules on medical confidentiality as other health professionals in the UK. Detailed medical information will not be disclosed without your consent, unless there is a risk of harm to yourself or others.

Please answer YES or NO for each question. If you answer YES you must give information on when this occurred, how it affects you, if it still exists, and any treatment that you require in the box on page 6.
	
	Yes
	No

	1. Do you have any eyesight problems not corrected with glasses?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Do you have any hearing problems? Details :

3.  Are they corrected with a hearing aid?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	4. Do you have any other problems with communication e.g. speech, reading, spelling?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Do you have any difficulty with walking, standing, bending, lifting or other movements?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Do you have any difficulty with co-ordination of your movements e.g. writing, dressing?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Have you ever had any mental health problem? (including anxiety, depression, self-harm, eating disorders or addictions)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Have you ever been treated by a psychiatrist, psychologist, or counsellor?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Have you ever had drug or alcohol problems or any substance dependence?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Have you ever had any disorder that affects your memory or ability to concentrate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Have you ever had blackouts, epilepsy, or any condition causing loss of consciousness?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Have you been absent from work or study due to illness in the last two years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Do you currently have any health problems, including psychological problems, or are you awaiting surgery?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Are you presently receiving any prescribed medication, treatment or therapy other than contraception?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Do you have any health condition caused or made worse by work or study?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Do you have any disability1, learning difficulties or other health condition not mentioned above that may require additional help or support to undertake your studies?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Have you lived outside of the UK in the past 5 years?

	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	If YES please complete:
COUNTRY NAMEs & DATES
     


	18. Have you ever lived with anyone who has tuberculosis (TB)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Have you ever worked or studied in an area where tuberculosis (TB) is prevalent?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. In the last three weeks have you experienced a persistent cough, coughing up blood, profuse night sweats, unexplained fever, or unexplained weight loss?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. Do you have or have you had any other health issues that have not been mentioned above, about which you would like to provide further details?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



 Equality Act 2010 You would be regarded as disabled if you have an impairment that has lasted or is likely to last for more than one year and is sufficient to impair normal day-to-day activities. 
To determine if you have had either past or current active infection with tuberculosis, you agree that TB screening may be required.  If the  screening indicates previous or current infection, then a prompt referral will be made for specialist advice and treatment. You agree that in these circumstances your studies will be temporarily delayed. Your tutor will be informed of the requirement to delay your studies but OH will not provide clinical information without your consent.
If you are disabled in any way, require special aids, or may have other special needs, please give details of these in the details box on page 6.
In submitting this form you declare that the information you provide is true to the best of your knowledge.
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I declare that the information above is true to the best of my knowledge.

	Signed:  


	PRINT Name:
     

	Date:
     


Please print and take the completed form to your General Practitioner (GP) or equivalent and request that they complete the questions below. You are responsible for any fee your GP may charge.  Scan the verified form as a complete document and return it as either a PDF or Word document to uclstudentoh@ucl.ac.uk
You will be contacted regarding arrangements for required immunisations and tests by UCL OHS following enrolment.
On the basis of this questionnaire and, where necessary, further occupational health assessment, UCL OHS will advise on your medical fitness for the course, and any adjustments that your tutors can consider to support you. Medical details will not be given to your tutors without your consent.
All information is kept in confidence by the OH Service and will not be used for any other purpose other than that for which it is provided. If you require information on accessing your OH records please speak to any member of the UCL Occupational Health team.
	Candidates with specific health issues or disabilities are encouraged to enclose copies of any relevant reports from their GP/family doctor/consultant/specialist with this health questionnaire, if already available.  This will speed up the process of assessing your health information.


VACCINATIONS AND BLOOD TESTS

Ask your GP to give you any routine or childhood vaccinations that you have missed or are due. If you have received vaccinations at school please advise your GP, as these records may not be held at the surgery.
At UCL Medical School, contact with patients begins early in the programme. UCL medical students are classed as EPP (exposure prone procedures) workers. For this reason, it is the Medical School’s policy that students should be fully vaccinated and have had the blood tests necessary for EPP clearance as early as possible. While it is not necessary to be EPP cleared in order to complete the medical degree programme to the GMC’s satisfaction, there may be restrictions on your clinical experience if you are not EPP cleared. EPP screening will be undertaken for you by UCL OHS on enrolment.
You will need vaccination against hepatitis B. Since the course of three injections may take six months to complete, we recommend that you start this as soon as possible.
GENERAL PRACTITIONER / FAMILY DOCTOR STATEMENT:
Your patient has applied to train in a branch of healthcare and has completed the attached pre-enrolment questionnaire. Please complete the below.

	STUDENT NAME: 
	

	DATE OF BIRTH: 


	

	ADDRESS: 


	

	Are you in possession of this patient’s complete medical history?


	YES / NO

	Are you a relative of the applicant? 
(If so it is unethical to proceed and this form must be passed to another doctor who does not have any close personal relationship with the student, in accordance with paragraph 5 of Good Medical Practice) 

	YES / NO

	According to these records and your knowledge of the applicant, do the answers given in the questionnaire appear correct?
	YES / NO

	Are you aware of any additional medical information which may be relevant to this application? (please provide details below):
	YES / NO

	Please complete the vaccination history as requested on this form.


	

	Has this patient had any of these childhood illnesses?

Chickenpox YES / NO Measles YES / NO Mumps YES / NO Rubella YES / NO

	Please note: a medical examination is not required. 



	Hepatitis B vaccine.


	Date: (1) 
	Date: (2)

	
	Date: (3)
	Date: (booster)

	Anti HBs
	Date:
	Result:                                     iu/l

	IGRA TB test
	Date:
	Result:

	Mantoux


	Date: 
	Result:

	BCG Scar


	Scar Seen:  Yes /  No    Location:

	BCG (TB vaccination)
	Date:

	Rubella (German measles) blood test
	Date: 
	Result:

	Measles blood test
	Date:
	Result: 

	
Varicella (chickenpox)

History of chickenpox? Y / N
	Positive Blood Test                   Yes / No          

	MMR 1 Date:                                            


	MMR 2 Date:



	Tetanus, Diphtheria & Polio

Vaccine 1

Vaccine 2

Vaccine 3

Vaccine 4

Vaccine 5


	Date:

Date:

Date:

Date:

Date:

HRHERE
immunity to further infection. 


	Meningitis C
	Date:

	NOTES:




Thank you for your help. This form will only be accepted if it is signed by the responsible registered medical practitioner with a legible practice stamp. Any fee required for completion of this form is the responsibility of the applicant. 

	Practice stamp:


	GP/Family Doctor Name:  

GMC no:                    
	Signed:


	If you answered yes to any of the questions 1 – 21, please use this area to provide further details:

     



GUIDANCE NOTE FOR APPLICANTS: TESTING FOR IMMUNITY AND INFECTION
You must protect patients, colleagues and yourself by being immunised against serious communicable diseases when vaccines are available. The UK Department of Health guidance recommends the following: 

TUBERCULOSIS (TB).

Evidence of immunity and freedom from TB is required.  

If you are coming from a country with a ‘low’ level of incidence (<40:100,000) evidence of BCG vaccination, a BCG scar, a positive Mantoux test result or a negative Quantiferon-TB Gold test is sufficient for enrolment.  Students arriving from, or having lived in a ‘high’ level of incidence country, (=>40:100,000) will need a Quantiferon-TB Gold test and a chest X-ray if this is positive. You can check the TB rate in your country here:

World Health Organization (WHO) estimates of tuberculosis incidence by country (published by PHE)
Web address for the above document: http://tinyurl.com/ltaxb2d 

BCG vaccination can be given as required when you are seen in the Occupational Health service (OHS) at the beginning of your course.

MEASLES & RUBELLA:
Medical students must be able to prove their immunity to measles and rubella. This can either be with blood test results showing immunity (a positive IgG level) OR documentary evidence of two MMR vaccinations having been given.

VARICELLA (Chickenpox):

Medical students must be able to prove their immunity to varicella (chickenpox). If you grew-up in temperate climates then an oral history of infection is acceptable. If you’re from a tropical and sub-tropical climate then serological screening should be performed. 

Subtropical map
Web address: http://tinyurl.com/vzvsubtropical 
Tropical map
Web address: http://tinyurl.com/vzvtropical 
Immunocompromised students will be unable to receive live vaccinations and it may be necessary to advise the Medical School of restrictions required whilst respecting the student’s right to medical confidentiality. 

HEPATITIS B, HEPATITIS C and HIV SCREENING:
You will be asked to consent for testing for HIV, hepatitis C and hepatitis B on arrival. This must be done in a UK OH department and you’re photo ID (passport or driving licence only) will be checked. This is required for Exposure Prone Procedures. 

Any student who declines EPP screening can complete non-EPP medical training though you will be limited in where you can work (for example you would be barred from all surgical specialities, renal medicine, A&E and obstetrics & gynaecology). Students who have a positive blood results may be able to undertake training requiring EPP clearance subject to certain treatment criteria being met.
HEPATITIS B VACCINATION:

Anyone in contact with human body fluids or tissue should be vaccinated against hepatitis B virus. The course is three vaccinations over 6 months, so we advised you commence this as soon as possible. You should have an antibody level of >100iu/l following vaccination.

MENINGITIS C:
All students in the UK should be vaccinated for meningitis C prior to starting their course. Your UK GP will be able to complete this for you, if you have not received this when you start the course.  Meningitis C student leaflet
PLEASE NOTE: 
· All results and documents must be in English, or accompanied by an official translation. 

· If your GP certifies your vaccination history and blood test results on the medical student health questionnaire, this is acceptable evidence (except for the EPP blood tests that we will do when you arrive).

· If you are unable to access the required vaccinations they will be completed by UCL Occupational Health Service. However, you may be required to miss lectures and placements to facilitate this. Therefore we strongly advise you try to complete the vaccination schedules prior to starting your course to minimise disruption.

· If you have any further queries please email uclstudentoh@ucl.ac.uk 
�	  A history of infection can only be accepted if the applicant grew up in a temperate climate
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