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m Advisor Statement: The above named person has been examined according to the
statements laid down in "Protocols and Guidance Notes on the Medical Evaluation of Fitness to
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Fit with no restrictions
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Fit with following restriction{s)

The employee is fit for above work but should
avoid the following task(s)

Permanent
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Temporary
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Wiork near moving machinery or sharp edges
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machinery
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Permanantly Unfit
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This guestlonnaire will help identify if you have any heaith condition which may need a mere detailed
medical assesament as part of your fitness to work delermination.  If you have any quearies please contact
your local Health Services staff. All information provided on this form and during consultations remains
strictly confidential. When further clinical evaluation ks required following completion of a screening
questionnaire, the detalls should be econded on Q1 and E1 forms.
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