) RAPHAE L SPECIALIST
CONTRACTING LTD/. JOINERY LIMITED

MEDICAL CONFIDENTIAL

Health Surveillance Questionnaire {Initial) for Persons

who-whi-be-woerking-with-Known- RespiratorrSensntizers—andiorSkinSensitizers
To be completed by the Company

LCOMPANY: \TMS Specialist  Tdinery Limited.

, ~.J
JOBTITLE:  l_abowre .

| EMPLOYEE'SSURNAME: M c C_iuill ook

[ EMPLOYEE'S FORENAMES: ] PSON Do, d_.

L

Substances are in use in this wdrkplace which have been known to cause:

- allergic chest problems.
- skin disease or adverse effects on the skin.

Following risk assessment under Regulation 6 of the Control of Substances Hazardous to Health

Regulations (COSHH), management have decided to carry out a programme of pre-exposure and periodic
- health surveillance in accordance with Regulation 11(2) (b} of COSHH.

In some cases, further advice rhay be required from the company occupational health adviser.

| understand that a programme of heatth surveillance is necessary in this employment and will form part of
my management health record.

Signature of Employee: J\Dﬂh/ﬂmaul« Date: oll/q‘ M .
Signature of Responsible Persoh: ........... et Ijate:

Referred for further investigation? [yes CINo
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SPECIALIST

JOINERY LIMITED

| [RAPHAELIN

CONTRACTING LTD

MEDICAL CONFIDENTIAL -

To be Completed by the Employee

Please read the quest!ons carefully and write your answers in |nk as accurately and fully as poss:ble ThIS
questionnaire and its contents are absolutely confidential.

|SURNAME:_MC,C,LL,]'IOC,L~.. | | .  |
' IFORENAMES: JASen Dauid '
[DateotBirth:_JLh oy [370 Age L9 ]
| National Insurance N‘umber: N\S' S &l ﬁ A
Home Address:” LF7/ cr el O n
\B,adwo\jk Wewrw! thshi re—

Postcode: Cv !o?-"l §EH -
_| Telephone No: 01 6755 8.75 &1 - :
MeeMg Mol o Mum_and Dod

Next of Kin Address: LH MW OU' UC &,u,?j\u_e/
_ (J_CUA)O [,Jou*uj C,K.O]‘\rfﬁ:f

Postcode: (V| (9_ ~ 8E£H

_ Telephone No: Oc;)-'—l'j b \3 l q 2.7.5
. I(\ggw)e of Family Doctor \DOOCOK Ka,m |

GP Address: T)\.e/ OLOL Cd‘l& HOLQE_
'L|,l Posi. R-oad.,

Boaduvorth,  Weswichohlce -
Postcode: ~\/13_ & L_} . :

Telephone No: Ooll—l-_} L Al 200

Please read the questions carefully and write your answers in ink, as accurately and fully as poss:ble This
questionnaire and its contents are absolutely confidential.

Next of Kin:
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RAPHAELIM

CONTRACTING LTD

MEDICAL CONFIDENTIAL

SPECIALIST

JOINERY. LIMITED

Part 1 - INITIAL HEALTH SURVEILLANCE QUESTIONNAIRE (Respiratory)

| SURNAME: M . CLuil\o o

[FORENAVES: (TASON - Daide

No Yes

| Do you believe that your chest has suffered as a result of any previous employment?

Do you have, or have you ever had any of the following? (Do not include isolated

colds, sore throats or flu) Yes

1.1 Recurring soreness of or water of eyes

1.2 Recurring blocked or running nose

1.3 Bouts of coughing

1.4 Chest tightness

1.5 Wheezing

| 1.6 Breathlessness

W B | R

1.7 Any other persistent chest problems

Part 2 - INITIAL HEALTH SURVEILLANCE QUESTIONNAIRE (Skin)

Yes

Do you-believe that your skin has been damaged as a result of any previous
employment?

Do you have, or have you ever had any of the following skin condmons‘? Yes

ltching.

Pain.

Redness.

Soreness.

Swelling.

Blistering.

Cracked skin

WNNSEINE

Bleeding for no-apparent reason.

Has your past employment included contact with the following? Where the answer is
YES, please give full details below, indicating the question number:

=
<

. Yes

Chemical irritants - such as caustic soda, fresh mixed cement, acids, meta!s such as
hickel or chromjum, solvents, hydrocarbons.

‘Chemical sensitizers - such as dyes and dye intermediates, photographic developers,
rubber accelerators.and antioxidants, insecticides, oils, resins, coal tar derivatives,
explosives, plasticizers, rubber or leather gloves.

Plants and their products - such as cinnamon, henna, primrose.

Biological agents - such as grain, copra, scabies.

Mechanical causes - such as cuts or abrasions followed by secondary infections,
repeated trauma between tools and skin pressure points.

Physical factors - such as heat causmg skin softening, cold causing chilblainffrostbite,
burns from fire, electnc_nty, sun, ionizing radiation.

\\“\\
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IRAPHAEL

CONTRACTING LTD

Part 3 - INITIAL HEALTH SURVEILLANCE QUESTIONNAIRE (Vibration)

] SPECIALIST

JOINERY LIMITED

[surname: M C ulioch

| FORENAMES: T ASON. - Dauiad.

: No Yes
Have you ever used hand-held vibrating tools, machines or hand-fed processes in / T
your job?
If YES: *
(a) state year of first exposure
(b) when was the last time you used them?
Yes

Do yo'u have any tingling of the fingers lasting more than 20 minutes after’

using vibrating equipment?

No
/
2. Do you have tingling of the fingers at any other time? | o |
3. Do you wake at night with pain, tingling, or numbness in your hand or wrist? /
4. Do orie or more of your fingers go numb more than 20 minutes after using /
vibrating equipment?
5. Have your fingers gone whiie* on cold exposure? L
6. If Yes to 5, do you have difficulty rewarming them when Ieavmg the cotcl'?
7. Do your fingers go white at any other time? N
8.  Are you experiencing any other problems W|th the muscles or Jomts of the /
' hands or arms?
9. Do you have dlfflcu[ty picking up very small objects, e.g. screws or buttons or /
~ opening tight jars?
10. Have you ever had a neck, arm or hand injury or operation? If so give detalis .
11. Have you ever had any serious diseases of joints, skin, nerves, heart or blood
vessels? .
___If so give details: /
12.  Are you on any long-term medication?

If so give details:

'Ome,f:ro\,zolc/ D?.OJ C
Amlvilf'mﬁ/ 5\j

p\amitor‘nl, | -IOC\j - (
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I RAPHAEL SPECIALIST
CONTRACTING LTD JOINERY LIMITED

Part 4 - ON-GOING HEALTH SURVEILLANCE QUESTIONNAIRE {Noise)

LSURNAME: ™M C o\ in

[FORENAMES: <] fusen Do o - - |

Questions YES Details

\%_

Do youlwear a hearing aid?

Do you have any trouble with your hearing?

Have you ever attended your doctor with ear
problems or hearing difficulties?

Grnoll heor Drodetn uhen Stned

5{_1% 'COPQJ_‘)' \_)

Eor 1‘!1,!/(_,01’1&\5 .
\J

NN

Have you ever had a serious head injury? =

Do you suffer with vertigo or dizziness?

s there any deafness in your family?

Do you suffer from noises or ringing in the ears?
Have you had a recent cold or nasal congestion?
Are you on any medication? : v

Have you had measles /
mumps/meningitis/scariet fever? -

Have you had regular exposure o gunfire or
explosions?

Are you exposed to any activities/hobbies out of -
work that involve loud noises?

Have you had a previous hearing test?

om& T zcu/, OCTIGeU e
R_ DI"‘I .

If you have had a previous hearing test, have any
issues been identified?

Do you work in an area designated for the use of
hearing protection?

Have you been issued with hearing protection?

SN SRR RN AR

‘| Have youi been instructed in the use of and
maintenance of your hearing protection? _

What type of hearing protectlon have you been
issued with? :

Do you use the hearing protection in
designated  hearing protection areas?

Do you suffer from noises or ringing in the
gars?

Have you been working in a noisy
environment in the last 48 hours?

NN
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To be cémpleted by the company

1RAPHAEL

CONTRACTING LTD

SPECIALIST

JOINERY LIMITED .

MEDICAL CONFIDENTIAL

No further action required

Further action required

Refer to company occupational health adviser

Further Action Required:

| confirm that the responses given by
questionnaire. '

Signature of responsible person:.

Date:

me are correct and that | have received a copy of the complsted

- To be completed by the employee

Signature of em-ployee: '

Date:
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