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Supplementary Questionnaire for Food Handlers
This questionnaire will used to determine your fitness for food handling duties and should be completed and returned along with the general pre-employment health assessment questionnaire. 
	Name        
	Date of Birth        

	Contact Telephone no        
	Department        

	Manager        
	


Have you suffered from any of the following during the past year?

	1.
	Diarrhoea and vomiting/food poisoning?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	2.
	Ear trouble or infected ear?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	3.
	Chest trouble with cough and phlegm?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	4.
	Eczema/dermatitis/skin problem?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	5.
	Acne, boils, eye infections, or septic fingers?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	6.
	Dental Problems?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	7.
	Have you had health problems during or following travel abroad?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



If you have answered yes to any of the above questions please give details, including dates, below.
	     


	Signature
     
	Date         
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