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EMPLOYEE MEDICAL QUESTIONNAIRE – COVID-19
Name:




____________________________

Department & Line Manager:
____________________________

Date:




____________________________

Please cross through Yes or No, to provide a “yes” (Y) or “no” (N) response to the following questions:

1. Do you consider that you are clinically vulnerable i.e. at higher risk of serious complications should you contract coronavirus:  

· Yes

· No

(please refer to the following NHS guidance: https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk-from-coronavirus/)  

If you answered yes to this question, please provide full details in the addition information section at point 5.

2. Have you received a letter from NHS England or your GP requiring you to shield due to being extremely clinically vulnerable?


· Yes

· No

If the answer is yes we would require that you provide us with a copy of this letter.

3. Do you live with someone who is at high risk from coronavirus (i.e. who is extremely clinically vulnerable)? 

· Yes

· No

4. Would you be able to work staggered shifts i.e. various hours different to the hours of work that you would previously have worked? 

· Yes

· No

5. Please provide any additional information below that prevents you from returning to work or restricts you from working particular shifts/hours.

	


Please return your completed questionnaire to your line manager.

The information provided by you in the questionnaire will be kept confidential in accordance with the Company’s Data Protection Policy and shall be limited to internal and external individuals who are authorised by the privacy notice to process the data. Inappropriate access or disclosure of this data will constitute a data breach and should be reported immediately to the Company’s Data Protection Officer.  

I confirm the information I have provided is true and accurate

Signed:

______________________________

(Employees Name)

Date: 

 _______________________________

