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ApplicaNt HEALTH EVALUATION 

Pre-employment Self Medical Assessment Form “A”

This health assessment assists Crew On Call and the applicant by ensuring that no person is placed in an environment or given tasks that will result in physical or mental harm.  It is not the intention of the health assessment to deny a person employment solely because of disability or illness.  

The assessment does enable where applicable, appropriate and reasonable action to be taken by CREW ON CALL to meet the provisions of the Occupational Health and Safety Act, Section 21 and Section 82(7) and (8) of the Accident Compensation Act (see below).  In addition, health risk factors or early stages of some diseases can be detected so that possible effects can be minimised.

.CONFIDENTIALITY

All details provided on this form are treated confidentially and are kept in a personnel file by Crew On Call. Notifiable diseases must be reported to the State authorities as required by law.  

In keeping with stringent professional medical ethics and privacy legislation, no information or details contained in these records will be provided to anyone other than yourself, the manager of Crew On Call except if these records are subpoenaed by a court of law or relevant authority. 

In this circumstance a report of the results may be sent to your treating doctor, but only on your explicit written and signed direction.

MEDICAL REPORT FOR EMPLOYMENT - PERSONAL STATEMENT

This is a personal statement made to Crew On Call to assist Crew On Call and or the medical examiner to assess your health in accordance with the OCCUPATIONAL HEALTH AND SAFETY ACT Section 21 and Section 82(7) and (8) of the ACCIDENT COMPENSATION ACT - Please read carefully and answer every question.

Do you or have you ever:

	
	Yes/No
	Comments

	had heart disease or condition(eg heart attack, heart surgery)?


	
	

	had blood disease (eg anaemia, leukaemia)


	
	

	had high blood pressure?


	
	

	had shortness of breath or chest pain on exertion?


	
	

	had lung disease (eg asthma bronchitis emphysema tuberculosis)


	
	

	had epilepsy or fits?


	
	

	had dizziness, faints or turns?


	
	

	had frequent headaches or migraines?


	
	

	had hernia or rupture?


	
	

	had liver disease (eg hepatitis, cirrhosis)?


	
	

	had any defects in sight or speech? 


	
	

	had any hearing loss or ringing in the ears?


	
	

	had any nervous or mental condition?


	
	

	had anxiety or stress reaction or depression?


	
	

	had back or neck pain or injury?


	
	

	had joint pain or arthritis?


	
	

	Had arm or shoulder pain?


	
	

	Had pain in legs or feet?


	
	

	Had allergies?


	
	

	Had skin diseases (eg psoriasis, eczema)?


	
	

	had any significant infectious disease such as hepatitis?


	
	

	lost time from work, or attended a doctor because of strain, fatigue, overwork or sleeplessness?


	
	

	had your weight altered during the last twelve months?


	
	

	DURING THE LAST FIVE YEARS HAVE YOU
	
	

	Had any medical treatment, or Operation?


	
	

	Been in Hospital?


	
	

	Had, either occasionally or regularly taken illicit or prescription stimulants, sedatives, medications or drugs by mouth, inhalation or injection?


	
	

	Had any work related injury or illness or made a claim on an employer for workers or accident compensation or WorkCover?
	
	

	Have you been, in receipt of a pension, superannuation benefit, or payments as a result of accident, sickness or disability?
	
	

	Do you drink alcohol? 
	
	

	Are you aware of any circumstances regarding your health or capacity to work that would interfere with your ability to perform the duties of the position.
	
	

	Do you have an existing injury or condition or pre-existing injury or condition?
	
	

	Have you ever worked with any substances or in any conditions which may have been hazardous to your health (eg asbestos exposure, toxic chemicals, stressful or noisy environments)?


	
	


APPLICANT’S DECLARATION

I,                                                   of 

      Applicant’s Name


Applicant’s Address

hereby consent and authorise CREW ON CALL to conduct the health assessment and release this medical report and any other information concerning my pre-employment medical information as required by law.  I understand I may be required to undergo a hearing test or Chest X-ray and or be sent to a medical examiner in order to further assess my fitness.  

I declare all answers in this personal statement are true and correct to the best of my knowledge and belief.  I further declare that I have not failed to furnish any information required to be furnished by me and have not knowingly furnished false information.  

I understand that any incorrect or misleading statements, or omissions, could affect my chances of employment or the continuation of my employment.  I understand that I may be requested to authorise any doctor who may attend or examined me, or whom I have consulted, to disclose in writing, at any time, all information concerning me which the doctor may acquire.

End this Document.
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