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NHS Research Passport Health Questionnaire
Cordell Health provides an Occupational Health Service to your employer and is responsible for assessing and advising on your fitness to undertake research within the boundaries of the Research Passport process.

The purpose of this confidential health assessment is to ensure, so far as is possible, that you are fit for the research activities you will be undertaking in order to protect your own and others’ health and safety.

You have a personal and professional responsibility to declare any known reason which may compromise your or your patient’s safety.

Questions are asked about your past and present health, medical treatment and any impairment which may have implications for health and safety or your fitness to undertake this research. If you have any difficulties completing this form or wish to discuss any issues in a confidential setting please contact Cordell Health for advice.

	Title:

	First name:
	Surname:

	Date of birth:



	Faculty/School:

	Mobile contact number:


	Email address:

	Job role:




Risk assessment of research activities
This will help an Occupational Health Nurse Adviser to assess the health risk involved with your research.

	1.Brief description of proposed research work:

	2. During your research activity will you be involved in the following:

	a. Direct clinical contact with patients/service users?
	Yes ☐
	No ☐

	b. Non-clinical, social contact with patients/staff (i.e. focus groups)
	Yes ☐
	No ☐

	c. Direct contact/working with patient tissue/organs?
	Yes ☐
	No ☐

	3. Will you be undertaking exposure-prone procedures (EPP)*?
	Yes ☐
	No ☐

	4. Will you be at risk of exposure to blood-borne viruses?
	Yes ☐
	No ☐




Please note this document will form part of the individual’s Occupational Health records and will therefore be subject to data protection legislation. Our full privacy notice is available www.cordellhealth.co.uk

*EPPs are those invasive procedures where there is a risk that injury to the worker may result in exposure of the patients open tissues to the blood of the worker. These include procedures where the workers gloved hands may be in contact with sharp instruments, needle tips or sharp tissues (e.g. Spicules of bone or teeth) inside a patient’s open body cavity, wound or confined anatomical space where the hands or fingertips may not be completely visible at all times.

Vaccination history

Please give details of vaccinations and tests you have had. Please provide documentary evidence to support any information given below.

Those in groups 2a, 3 and 4 above are required to provide documentary evidence of MMR, hepatitis B immunisation/immunity as a minimum.

	Immunisation history

	1.
	Measles, Mumps & Rubella (MMR) vaccinations   
OR:
 Measles & Rubella blood test
	Date (1):
Date (2): 
Date: 
Result:

	2.
	 Hepatitis B primary course
	Date: (1)
Date: (2)
Date: (3)

	3.
	 Hepatitis B booster
	Date:

	4.
	 Hepatitis B surface antibody blood test
	Date:
Result:

	5.
	 Hepatitis B surface antigen blood test
 (mandatory for EPP workers)
	Date:
Result:

	6.
	 Hepatitis C antibody blood test
 (mandatory for EPP workers)
	Date:
Result:

	7.
	 HIV antibody blood test
 (mandatory for EPP workers)
	Date:
Result:
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	 BCG (Tuberculosis vaccination)
 Do you have a BCG scar?
	 Date:

 Yes ☐              No ☐

	9.
	 Diphtheria, Tetanus & Polio (DTP) vaccination
	 Dates:

	10.
	 History of Varicella (Chickenpox) disease
	 Yes ☐              No ☐
 Date:

	11.
	 Varicella (chickenpox) vaccination
	 Date (1):
 Date (2):

	12.
	 Influenza vaccination (if appropriate)
	 Dates:



Declaration of health

	1.
	 Do you have any current health conditions (physical or psychological) for which you are being treated?
	Yes ☐
	No ☐


	2.
	 Do you have any health condition caused or made worse by work?
	Yes ☐

	No ☐


	3.
	 Do you have any health condition that may affect your ability to perform the proposed research activity?
	Yes ☐
	No ☐

	4.
	 Are you pregnant?
 If Yes, how many weeks?
	Yes ☐
	No ☐

	
	
	

	5.
	 Do you have any disability or other health condition not mentioned above that may require additional help or support to perform the research activity?
	Yes ☐
	No ☐


	6.
	 Have you had tuberculosis (TB) or been in recent contact with open TB?
	Yes ☐
	No ☐



If you have answered ‘yes’ to any of the above, please give details including dates, treatment and how the condition affects you now. Continue on a separate sheet if necessary.

	 Question number
	 Further details

	
	



Declaration

The information in this form is true and complete. I agree that any deliberate omission, falsification or misrepresentation in this form may be grounds for rejecting this application and/or subsequent disciplinary action.

I consent to relevant health information about me being shared between the occupational health service of my employer/place of study and the occupational health service of any NHS organisations where I wish to undertake research activities. I hereby agree to inform the occupational health service of my employer/place of study and of any NHS organisations where I will be conducting research activities of any changes in my health circumstances that may affect my ability to perform the research activity.

I understand my responsibility to notify the occupational health service of my employer/place of study and of any organisations where I will be conducting research activities if I think I have had significant exposure to, or am carrying, a serious communicable disease such as Hepatitis B, Hepatitis C or HIV. I agree to follow advice from an occupational health specialist or another suitably qualified colleague about treatments and/or modifications to my practice.

I understand the importance of routine infection-control procedures, including the importance of hand hygiene, appropriate use of protective clothing and compliance with local policies in the organisations where I wish to undertake research activities.

	 Signed:
	 Date:




For Occupational Health Use
	Outstanding evidence required: 



 

	 
Following review of the Research Passport health screening questionnaire the above person is considered to be:  
(tick appropriate)
         ☐Fit to undertake research project activities as described above 
[bookmark: x_OLE_LINK4][bookmark: x_OLE_LINK1][bookmark: x_OLE_LINK2][bookmark: x_OLE_LINK3]         ☐Fit with restrictions(specify):   
         ☐Unfit (specify):
         ☐Fit for Exposure Prone Procedures  
         ☐Unfit for Exposure Prone Procedures        

	Occupational Health 

	Signed:
	 
 
 
	Date:
	 
 
	 

	Name of OH professional:
	 
 
 
	Qualifications:
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