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PRE-DEPLOYMENT HEALTH CHECKLIST CERTIFICATE

(MEDICAL IN CONFIDENCE - When Completed)

MEDICAL QUESTIONNAIRE TO VISIT AN OPERATIONAL THEATRE

 (To be completed by deploying correspondent)
Particulars of Visitor:
 Name and Initials                                          Employer       

               Grade/Status                                               Sponsor      
	1.   Have you ever suffered from any of the following complaints?  

If so, give brief particulars and dates:
	Y
	N
	Details if yes (continue overleaf if necessary)

	Bronchitis

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Pneumonia

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Pleurisy

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Pulmonary TB, or suspected 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Lung Trouble

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Asthma

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Rheumatism

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Back problem

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Rheumatic Fever 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Recurrent Sore Throat

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Illness or disease of the heart.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Fainting fits or Giddiness

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Deep Vein Thrombosis/pulmonary embolus

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Stomach or Bowel complaint (requiring medical care)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Any tropical ailments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Any nervous or mental illness for which you have sought treatment in last 3 years

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Deafness or infection of the ears

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Disorders of the skin

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	
	Y
	N
	

	2.   Have you suffered from any illness or disability in the last 10 years which is not mentioned above?  If so, give brief particulars and dates.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	3.   Have you undergone any operation? If so, give brief particulars and dates.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	4.   Have you undergone an X-Ray examination of the chest within the last 6 months.  If so, confirm the results were negative?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	5.   Have you previously been considered medically unfit to proceed overseas or been invalided from an overseas station?  If so, give details and dates?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	6.   Do you have any reason to believe that you may be pregnant? 

Note: Pregnancy – It is not possible to predict what (if any) physical or toxic hazards may be encountered in operational theatres. In addition, multiple vaccinations, anti-malarial medication and long working hours should be avoided during pregnancy (especially the first 16 weeks). For these reasons, pregnant women, or those trying to become pregnant are not to be recommended for operational deployment.  Therefore confirmation of pregnancy must be immediately declared as soon as it is known, before or during the embed period.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	7.  a.  Have you had recent (within 6 months) dental inspection?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     b.  Is there any reason to suppose that dental treatment will be  

          necessary?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	c. Have you suffered from mouth or tooth disorders that are 

            likely to recur?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


8.
To the best of my knowledge the foregoing answers are true and correct and no relevant information has been withheld.  I have no reason to believe that I am likely to suffer any chronic condition which might cause serious administrative difficulties or otherwise prejudice my visit overseas.

(Signature of visitor)                                                            Date      
THIS FORM IS VALID FOR THE PERIOD OF ONE ACCREDITED EMBED.
WHEN COMPLETED, PLEASE RETURN THIS DOCUMENT, MARKED MEDICAL IN CONFIDENCE TO THE ADDRESS BELOW

Email: DMC-OpsPlansSO2@mod.uk
Phone: 020-7218 6200 

Address:
SO2 Media Ops
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