Night Worker Occupational Health Assessment

In accordance with the 1998 Working Time Directive an Employer is required to carry out an occupational health assessment for night workers.

If at any time you come to believe that the night work you are involved in is having an adverse affect on your health, you must report this to your Immediate Supervisor.  Following due consideration you will be invited to discuss the matter so that a solution can be found.

	First Name
	
	Surname
	

	
	
	
	

	Date of Birth
	(
	
	(
	
	(
	
	Date of Arrival
	(
	
	(
	
	(
	


	HISTORY OF OCCUPATIONAL HEALTH


Please indicate if any of the following apply or have applied to you in the past.  Please give details below where appropriate.

	
	Yes
	
	No

	
	
	
	

	Is your vision impaired by working at night?
	
	
	

	
	
	
	

	Arthritis or joint problems or muscular disorder?
	
	
	

	
	
	
	

	Asthma, bronchitis or other chest condition?
	
	
	

	
	
	
	

	Heart problem or rheumatic fever?
	
	
	

	
	
	
	

	High blood pressure?
	
	
	

	
	
	
	

	Fits, faints, blackouts or epilepsy?
	
	
	

	
	
	
	

	Anaemia or blood disorder?
	
	
	

	
	
	
	

	Migraine or recurring headache?
	
	
	

	
	
	
	

	Any stomach or intestinal disorder, such as ulcers and conditions where the timing of a meal is

particularly important?
	
	
	

	
	
	
	

	Any medical condition affecting sleep?
	
	
	

	
	
	
	

	Cancer or leukaemia?
	
	
	

	
	
	
	

	Any other medical condition requiring regular medication on a strict timetable?
	
	
	

	
	
	
	

	Insulin requiring diabetes?
	
	
	

	
	
	
	

	Any other ailment which you believe night work may aggravate?
	
	
	


Details

	

	

	


I hereby declare that the above information is correct to the best of my knowledge.

	Signature
	
	Date 
	(
	
	(
	
	(
	


Night Work/OH Quest


