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Pre-Enrolment Medical Questionnaire

BULSCA Lifeguard Volunteers



	


Guidance Notes

The RNLI has a duty to the public, its volunteers and its employees to ensure that its Lifeguards are fit for purpose. The Lifeguards website contains a Medical Standards section which we advise you to read prior to completing this questionnaire. If you do not have Internet access, a hard copy can be obtained by contacting the RNLI’s HR Dept on 01202 663362. 

TO BE COMPLETED BY APPLICANT – PLEASE ANSWER ALL QUESTIONS IN BLOCK CAPITALS

	SURNAME: 
	FORENAME: 

	BEACH 
	DATE OF BIRTH


Please list the jobs you have held in the past 5 years and give approximate dates (continue on a separate sheet if necessary)











  From                  To     

	
	
	

	
	
	

	
	
	

	
	
	


	Has your employment ever been terminated on the grounds of ill-health
	YES
	NO


	Approximately how many days / weeks sickness did you have in the:
	 Last 12 Months

0 days 

1 – 5 days

6 – 10 days

more than 10 days
	12 months prior to that

0 days 

1 – 5 days

6 – 10 days

more than 10 days


	What is your height:                      feet & in / cms
	What is your weight:                                    st &lbs / kgs

	Are you currently receiving any form of medical supervision or taking prescribed medication: (e.g. attending an osteopath, physiotherapy, hospital outpatients, taking regular medication?
	      YES
	        NO

	When did you last see your GP:                                         

1 – 3 months ago

4 – 6 months ago

7 – 12 months ago

12 – 18 months ago

18 – 24 months ago

More than 2 years ago


	What did you see your GP for?

(Please make sure you answer this question as failure to do so will delay your application)
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(Please tick yes/no to ALL questions.  If you answer yes to any question, please give as much information as possible.)  If you do not answer all questions, this will delay your application.

Do you suffer from, or have you ever had any of the following:

	
	YES
	NO
	DETAILS

	Heart Trouble


	
	
	

	Lung Disease (e.g. Bronchitis or TB)


	
	
	

	Stomach or Bowel Trouble


	
	
	

	Jaundice or Hepatitis


	
	
	

	ME or Post Viral Fatigue Syndrome


	
	
	

	Kidney or Bladder disorders


	
	
	

	Diabetes


	
	
	

	Hernia or Rupture


	
	
	

	Joint Problems


	
	
	

	Back or Neck problems


	
	
	

	High Blood Pressure


	
	
	

	Fits, Faints, Blackouts or Epilepsy


	
	
	

	Depression, Anxiety or Other Mental Health Problems


	
	
	

	Severe Stress Reaction


	
	
	

	Frequent or Severe Headaches or Migraines
	
	
	

	Asthma


	
	
	

	Any Allergies (e.g. Hayfever, Eczema)


	
	
	

	Skin Problems


	
	
	

	Hearing or Ear Problems


	
	
	

	Sight or Eye Problems


	
	
	

	Serious Accident


	
	
	

	Surgical Operations
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PLEASE ANSWER THE SECTION ON EYESIGHT IN FULL

The RNLI’s recommended eyesight standard for Lifeguards is currently 6/18, 6/18 unaided, correcting to 6/9, 6/9 using glasses or contact lenses.

	Do you currently wear: 
Glasses?


Contact Lenses?
	YES

YES
	NO

NO

	Have you ever had laser or other eye surgery?
	YES
	NO


If the answer to any of the above is “YES”, you may be asked to attend an Optician for an eye test, at the RNLI’s expense.

If you wear glasses or contact lenses you must inform your line manager.  You must always wear these when you are on duty.  You should always carry a spare pair of glasses in your 

DECLARATION

(To be signed by all applicants)

· I understand that the RNLI requires information about the health of lifeguards to ensure their health, safety and welfare.

· The information I have provided is accurate and I have not withheld any details.  I understand that if, at a later date, it is discovered that I have knowingly withheld medical information, the RNLI may take disciplinary action against me, which may include immediate dismissal.

· I consent to these data being processed and held by the RNLI Consultant Occupational Physician on a computer or manual filing system in accordance with the confidentiality requirements of the Data Protection Act 1998 (Data Protection Act 1988 in the Republic of Ireland).

	Signed: 
	Date: 


FOR USE BY THE CONSULTANT OCCUPATIONAL PHYSICIAN

	FIT TO ACCEPT
	YES / NO
	If ‘no’, reason for decision



	SUBJECT TO REVIEW


	YES / NO
	Date of Review

	Date
	Signed
	
































Please send completed form, ensuring it is marked confidential, to the following address:





For the Attention of the Consultant Occupational Physician


c/o HR Department


Royal National Lifeboat Institution


West Quay Road


Poole, BH15 1HZ
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