Post-Offer Medical Questionnaire
Applicant Name: ________________________________Date of Birth ___/_____/_____

Social Security No.: _______________________________________________________

Date Conditional Job Offer Was Made: ________________________________________

Position: ________________________________________________________________

Department:______________________________________________________________ 

1. Do you currently have a contagious disease or infection that would pose a significant risk of transmission to others and that could not be accommodated by postponing your employment starting date? (Yes
( No

If yes, explain: _____________________________________________________
__________________________________________________________________
2. Have you ever submitted a workers compensation claim? ( Yes  ( No

If yes, gives dates, nature of claims and outcome: _________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

3. Do you have any physical or mental disabilities that would prevent you from performing the essential functions of the job you have been offered? ( Yes  ( No

If yes, explain: _____________________________________________________

_________________________________________________________________
_________________________________________________________________

4.
Have you ever been diagnosed or received treatment for a cumulative trauma disorder such as carpal tunnel syndrome or tendinitis?
( Yes  ( No

If so, please provide details, dates of that disorder and outcome: ______________

__________________________________________________________________

__________________________________________________________________

5. Do you require any accommodations for physical or mental disabilities in order to perform the essential functions of the job you have been offered? ( Yes  ( No

If yes, explain:______________________________________________________
__________________________________________________________________

__________________________________________________________________

6. Are you currently taking prescription drugs or other medications that impact your ability to safely and competently perform the job? ( Yes  ( No

Please list and provide the limitations identified on the usage:________________

__________________________________________________________________

__________________________________________________________________

7. Have you been hospitalized in the past 5 years for a physical or mental illness?
( Yes  ( No

If yes, describe and give dates of hospitalization:__________________________

__________________________________________________________________

8. Please list all treating physicians, who are hereby authorized to release medical records to the organization for the purposes of verifying the submitted information.

Name:_____________________________  Address:_____________________________







______________________________

Name:_____________________________  Address:_____________________________







______________________________

Name:_____________________________  Address:_____________________________







______________________________

I hereby certify that the above statements are true, to the best of my knowledge, and that any intentional misstatement of fact may result in the employer’s withdrawing its conditional offer of employment or in my immediate dismissal, without recourse.

___________________________________

________________________

Applicant Signature




Date

Confidential Medical Record- Keep Separate from Personnel Files



To the Applicant: The company has made you an offer of employment, conditioned on the satisfactory completion of this Questionnaire and, if the company deems it necessary, on the results of a medical examination (an examination will only be required if it is required for all other applicants for the same job category).  The purpose of the inquiry is to determine whether you currently have the physical and mental qualifications necessary for the job that you were offered, whether and what accommodations may be necessary, and whether you can perform the job without posing a direct threat to the health or safety of yourself or others.  Failure to fully and honestly complete all of the requested information may result in the withdrawal of this job offer or termination in the future.
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