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Occupational Health Service

1-9 Old Park Hill

Bristol, BS2 8BB

Telephone: (0117) 33 17655

Facsimile:   (0117) 33 17532
Staff email: bristol-occhealth@bristol.ac.uk
Student email: student-occhealth@bristol.ac.uk
NIGHT WORKERS’ HEALTH QUESTIONNAIRE

Under Working Time Regulations, all night workers are to be 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, designed to identify possible areas of special need in relation to night work, are held and assessed in confidence within the Occupational Health Service. The questionnaire is deliberately broad and, if necessary, a member of the Occupational Health Service will contact you if further assessment is required. 

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

	Surname:


	Forename(s):



	Date of Birth:


	Contact telephone number:

	Email:


	

	Job Title: 


	School/Service:


Do You Suffer from any of the following conditions?  Please answer Yes or No to each.

	1. Diabetes?
	Yes/No

	2. Heart or circulatory disorders?
	Yes/No

	3. Stomach or intestinal disorders?
	Yes/No

	4. Any medical condition which causes difficulty sleeping?
	Yes/No

	5. Any psychiatric disorder that may be affected by night work?
	

	6. Chronic chest disorders, where night time symptoms might be particularly troublesome e.g. asthma?
	Yes/No

	7. Any medical condition requiring medication to a strict timetable?
	Yes/No

	8. Any other health factors that might affect fitness for night work?
	Yes/No


If you have answered “Yes” to any of the questions above, please give further details relating to the question number(s) below.

FURTHER DETAILS:
	

	

	

	

	


Signature ____________________________________              Date____________________
Thank you for completing this form.
Occupational Health Use Only

On the basis of the responses to the above questionnaire, the employee is:

	Fit to continue night work
	Yes/No

	Requires further assessment by Occupational Health
	Yes/No


Signature_____________________________________
Date_______________________
Occupational Health comment following assessment:

	

	

	


Following further assessment, the employee is:

	Fit to continue night work
	Yes/No

	Fit to continue night work with restrictions
	Yes/No

	Unfit for night work
	Yes/No

	Comments (OH – if considering restrictions or unfit, will warrant a referral from HR).

	


Signature____________________________________              Date____________________
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