UCL Human resources division
Occupational HEAl TH Service

FOOD HANDLERS RETURN TO WORK – FITNESS TO WORK QUESTIONNAIRE

This form must be completed by all food handlers on return to work following absence due to illness.

	Name Of Employee
	     

	Address
	     

	Tel No
	     
	Job Title
	     


	
	Yes 
	No

	1.
	Do you suffer now or have you over the last 48 hours suffered from diarrhoea and/or vomiting?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	If no, have you in the last 48 hours taken any medication to control diarrhoea and/or vomiting?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	At present are you suffering from:



a) Skin trouble affecting hands, arms or face?


b) Boils, styes or septic fingers?




c) Discharge from eye, ear or gums/mouth?

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Signature of employee
     



   Date           
For office use only

Guidance note to Manager/Supervisor

If the answer to any of the above is yes the individual should not be allowed to handle food. For details on further action: (see notes)

ACTION:

Moved to non- food handling work             



YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

(where toilet facilities are not shared with other Food Handlers)                              

Excluded from work







YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
     

Referred to GP







YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
     

GP certificate for absence > 7 days




YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
     

Signature of Manager/Supervisor:                                             Date:      
UCL HUMAN RESOURCES DIVISION

OCCUPATIONAL HEALTH SERVICE
GUIDANCE NOTES: 

Food handlers returning to work following absence due to illness checklist:

Q1
YES - 
send home until symptoms have been absent for 48 hours without treatment. Advise to see GP if symptoms persist.

NO - 
go to Q2
Q2
YES - 
send home (as above).
NO - 
give Food Handler Advice Sheet and remind about symptom reporting and 

                 
hand washing / hygiene, return to work.

Q3
YES - 
send home until healed and/or resolved. Advise to see GP if symptoms persist for

48 hours for advice and possible treatment. 
NO - 
return to work.                                         .

Contact Occupational Health Services on Tel 020 7679 2802 if further advice is required

NOTE:

IF AN EMPLOYEE WHO HAS GASTROINTESTINAL (D&V) SYMPTOMS SHARES TOILET FACILITIES WITH OTHER FOOD HANDLERS, RETURN TO WORK IN ANY CAPACITY SHOULD NOT BE AUTHORIZED BECAUSE OF THE RISK OF TRANSMISSION OF INFECTION.

EMPLOYEES WILL HAVE TO SEE A GP FOR AN SSP CERTIFICATE IF THEY ARE AWAY FROM WORK FOR 7 DAYS OR LONGER.
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