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Health assessment for adult night workers

Under the Working Time Regulations 1998 you are classed as a night worker.  You are entitled, if you wish, to a free health assessment to ensure that you are suited to working at night.

If you wish to have a free health assessment, please complete all the boxes below.  If you do not wish to have a free health assessment, please complete the box at the bottom of this form.  All the information you provide will be kept confidential.

	Have you suffered from or do you have, any of the following health conditions?    Yes/No                                                                                                                   

· Diabetes where treatment with insulin injections on a strict timetable is required.

· Any heart or circulatory disorder affecting physical stamina.

· Any stomach or intestinal disorder such as ulcers, or conditions where the 

      timing of a meal is particularly important.

· Any medical condition affecting sleep.

· Any chronic chest disorder where night-time symptoms are troublesome.

· Any medical condition requiring regular medication on a strict timetable.

· Any other health factors that might affect fitness for work.



	 


	If you have answered “Yes” to any of the above you may be asked to see a doctor or nurse for further assessment.  Please provide the name and address of your family doctor.

Doctor’s name:  ______________________________________________________

Address:  ___________________________________________________________

___________________________________________________________________




	Name _____________________________   Department _____________________

Job title ____________________________

Signed ____________________________    Date  _________________
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