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Screening Quest. For Sleep Apnoea
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This guestionnaire will help identify if you have any health condition which may need a more detailed
medical assesament as part of your fitness to work determination. If you have any queries please contact
your locsl Health Services staff. Al information provided on this form and during consultations remaing
strictly confidential. When further clinical evaluation is reguired following completion of a screening
questionnaire, the details should be recorded on 1 and E1 forms,
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O Would newer doze
1 Shght chance of dazing
2 Moderate chance of dozing

3 High chance of dozing

g silting and reading

(2 watching TV

C} sdffing inaclive in & public place (e.q. theatre or meeting)
a= a passanger in the car for an howt without 2 break
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O Sifling quietly afler knch wilhout alcohol

ﬂ In & car, while slopped for a faw minetes in raffic

Todal _l‘g_
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Fitness to Work Certificate for drivers
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Name: Matlar Hwogs, Af Wk by Dwﬂmmﬂﬂﬂml’mf Truwed ()
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Type of Medical Evaluation Mark those applying

AS-HVD- Crane or forklift driving & all heavy v AT- Professional driving-light vehicles
vehicles

Health Advisor Statement: The above named person has been examined according to the
statements laid down in “Protocols and Guidance Motes on the Medical Evaluation of Fitness to
Work"”, At this time his/her fitness to work status for the above tasks is as follows.

Fit with no restrictions 'I..-"'?

Fit with following restriction(s)

The employee is it for above work but should Temporary | Permanent
avaid the following task(s) resiriction | restriction

Work near moving machinery or sharp edges

Operate Heavy motor vehicles, forklifts or heavy
machinany

Oither (Specifiy)

Tempaorary Unfit until

Permanantly Unfit

-

R, ROWMMEL W, A --».t'.l'h.-: Lﬂ:'i {: 1 : II.JH _"1_ - i-_“
L ..!'-'J-IL Drl .I"'l.‘H_ 1 ; I, | B :
RUSAYL HEALT SERTRE v | P@BII DAMENLTHCENTHE
e ko AREARR, AT TLE

REOH LIC NG, 1280 B B i ' i
% | 'i m B (L n|_-::|.. a
wt AL O I
¥

Name of health advisor Signature Date: '_ | 'l“-t o




