
RESTRICTED ACCESS MEDICAL

Applications for a Red Contractors Card are required to be approved by one of the people below, prior to the application being processed by the Medical Staff.

Specialist Contract Support, Induction Officer or Safety Advisor
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Signature:  ________________________

Surname: 
Given Names: 

Employer:  Not Applicable


Job Title:  Student


Job Description: 

Participant of the Business Information Technology Skills centre (BITS)

Expected length of job on site:  END 20


Regular or One off Job:  Regular – 1 day per week


Doctors/Occupational Health Nurses comments:

Signed:………………………………………Site Doctor/OHN 
Date:…………………


Dr Chris Barnard - Principal Medical Adviser
(
Bernadette Philps OHN



(
Sharon Catford OHN



(
Kit Herbert OHN




(
This Restricted Access medical is valid for……………………………………….

(**Original of this page to Multi Media. Photocopy with client medical file)

OCCUPATIONAL HEALTH AND HYGIENE

Health Questionnaire for Restricted Access Card
At Boyne Smelters we are dedicated to ensure the continued health and safety of all people working on our site.  To help us achieve this and for your own and others’ health and safety, please read the following very carefully and answer questions in detail.  Please ask if you are concerned or unsure about how your health may be affected by your work on site.

If you have any of the following medical conditions or have any questions about the below information, please let your BSL Representative or staff at the Occupational Health Centre (Nurses and/Doctor) know.  Please note that your personal health information will be kept in the strictest confidence and will only be used to advise you of the effect that these may have on your or others’ health and safety.  Note also that if you are going to be working on site and there may be an issue regarding your health, that we may require you to undergo a medical examination.  In most cases however, this will not be necessary.  Please let us know if there are any changes in your medical status as this may affect your ability to work safely or affect your health adversely.

Do you suffer from or ever had any of the following medical problems:

	1.
	Current or past asthma (including childhood and exercise-induced asthma) or any other respiratory/lung/chest problems as these may all potentially be aggravated in some areas or tasks on site.
	Yes
	No


If yes, give details……………………………………………………………………………

………………………………………………………………………………………………..

………………………………………………………………………………………………..

	2.
	Heart or blood vessel problems including high blood pressure, heart valve problems, heart rhythm problems, angina, previous heart attacks or operations etc
	Yes
	No


If yes, give details……………………………………………………………………………

………………………………………………………………………………………………..

………………………………………………………………………………………………..

	3.
	Epilepsy or seizures or have any condition that may make you prone to dizziness, light-headedness or loose consciousness?
	Yes
	No


If yes, give details……………………………………………………………………………

………………………………………………………………………………………………..

………………………………………………………………………………………………..

	4.
	Any Musculoskeletal problems e.g. Occupational overuse or repetitive strain, back or spinal problems and any joint problems that may affect your ability to perform your work safely?  If you are going to work with vibration tools (e.g. pneumatic tools and jackhammers) then you should tell us if you suffer from Raynaud’s disease (white finger in response to cold exposure)
	Yes
	No


If yes, give details…………………………………………………………………………….

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

	5.
	Deafness or severe hearing impairment that may affect your ability to communicate with others or inability to hear alarm bells or warning messages from others?
	Yes
	No


	6.
	Diabetes, especially if taking insulin?
	Yes
	No


If yes, give details……………………………………………………………………………

………………………………………………………………………………………………….

………………………………………………………………………………………………….

	7.
	Any eye problems or suffer from blurry or double vision that may cause you not to see properly?  Please note that contact lenses are restricted in most tasks on site and may not be used without the doctor’s approval.
	Yes
	No


If yes, give details……………………………………………………………………………

………………………………………………………………………………………………….

………………………………………………………………………………………………….

	8.
	Any kidney problems (especially if you are going to work in hot areas)?
	Yes
	No


If yes, give details…………………………………………………………………….

…………………………………………………………………………………………………

…………………………………………………………………………………………………

	9.
	Are you on any prescription or non-prescription medication that may cause drowsiness, dizziness or loss of concentration?  Examples of such medications include:

· Codeine (Panadeine, Mersyndol, Codral cold and flu), Morphine or Methadone

· Some Antidepressants (especially the “Tricyclic” preparations)

· Some cold and cough preparations e.g. cough syrup, Sudafed etc. some appetite suppressants

· Certain antihistamines

· Sleeping pills and calming pills (‘Benzodiazepines”) e.g. Valium,  Serepax, Amitriptyline, Endep
	Yes
	No


If yes, give details…………………………………………………………………….

…………………………………………………………………………………………………

…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Certain medications may further affect your ability to work safely in certain occupational exposures, so let us know of any medication you are taking. 
Please ask the site Doctor or Nurse if you are unsure.

ADVICE ON METAL IN THE BODY AND ELECTROMAGNETIC FIELDS

The Electromagnetic fields in the Reduction Lines can potentially cause serious harm to people if they have metal in their bodies that can shift in a magnetic field.  Metal devices of concern include (Not exhaustive):

· Cardiac Pacemakers

· Defibrillators

· Metal (not tissue) heart valve replacements

· Vascular (blood vessel) clips (e.g. in brain blood vessels, etc.)

· Metallic arterial stents (as used in the coronary arteries at angioplasty)

· Cochlear (inner ear) implants

· Middle ear implants (metallic “bone”)

· Nerve Stimulators

· Vas Deferens and Fallopian tube clips (occasionally used in sterilisation procedures)

DO NOT ENTER REDUCTION IF YOU HAVE ANY OF THE ABOVE

Metal joint prosthesis (e.g. hip joint replacements) and other internal pins/plates, which are attached to bone, are unlikely to shift and thus cause problems.  However, if there is any doubt about any metal in the body, contact the Principal Medical Adviser for advice.

FEMALES SHOULD TAKE NOTE OF THE FOLLOWING:

If you are or think that you may be pregnant during your stay at BSL, please let your BSL host/Representative or staff at the medical centre know so that they may advise you on your individual risk of entering and working in certain operational areas. Our general advice for example is that female employees that are pregnant should not enter and work in Reduction Lines, but there are other areas or work tasks that may also impact on your ability to work safely during your pregnancy.

I have read and understand the above information and have answered the questions to the best of my knowledge:

Signed:…………………………………………..Date:………………………………..
Boyne Smelters
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