Occupational Health Services


	
	


HEALTH SURVEILLANCE

RESPIRATORY QUESTIONNAIRE POSSIBLE ASBESTOS EXPOSURE
	Name:
	

	DOB:
	

	Address:
	

	GP:
	

	GP Address:
	

	Department:
	

	Building/ Location:
	


	Asbestos Exposure Details

	Duties undertaken when suspected asbestos exposure occurred:
	

	Time and Date of suspected exposure


	

	Was confirmatory scientific testing undertaken?

	YES
	NO
	UNSURE


	Have you ever been exposed to asbestos in the past e.g. at work in previous employment, previously in this employment or outside of work?
	YES
	NO

	If YES, please give details:



	HEALTH DETAILS:
	YES
	NO

	Do you smoke cigarettes/ cigars/ pipe:
	
	

	Quantity:
	
	

	When did you start smoking?
	
	

	If you are an ex smoker, when did you stop?
	
	

	Do you have a cough?
	
	

	If YES, is this daily/ weekly/ monthly?

	For how long have you had a cough?

	Do you suffer from chest pains or tightness in your chest?
	
	

	If YES, for how long?

	Have you noticed changes in your toes or fingers, or in your fingernails?
	
	

	If YES, for how long?

	Are you known to suffer from any chest condition (e.g. asthma, bronchitis or similar)?
	
	

	If YES for how long?

	Do you ever get wheezy or have a whistling in your chest?
	
	

	Do you suffer from shortness of breath in your normal daily activities?
	
	

	If YES for how long?

	Do you get short of breath at night?
	
	

	Do you use any medication for any chest condition or to help with your breathing?
	
	

	Please list:




Thank you for completing this health questionnaire.  The health questionnaire will be retained confidentially as part of your Occupational Health records until 40 years after your employment ends with The University of Manchester.
	
	
	

	Print Name
	Signature
	Date


	Signature OHN 
	

	Date
	

	Referred to OHP
	YES
	NO


	Signature OHP
	

	Date
	

	Review period
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