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ANNUAL HEALTH CHECK
(Food Handlers Annual Medical Interview Questionnaire)
	Name:
	
	Surname:
	

	Date of Birth:
	
	ID Number:
	

	Medical Practitioner
	
	Practice/Registration Number
	


Are you currently suffering from or have a history of the following ailments?
	Jaundice
	
	Bowel problems
	
	Vomiting
	


If yes, to the above please state details.
	

	Are you currently suffering from or have a history of the following:
	YES
	NO

	Chronic discharge from the ears, nose, or eyes? 
	
	

	Do you have any mouth or gum infections?
	
	

	Chronic bronchitis with productive, purulent sputum?
	
	

	Do you suffer from High Blood Pressure or Diabetes?
	
	

	Are you suffering from boils, abscesses or septic cuts or wounds?
	
	

	Do you suffer from TB or have you had TB in the past?
	
	

	Widespread chronic skin conditions, such psoriasis or eczema which makes skin cleansing difficult and are often associated with secondary infection?
	
	

	Do you know if you may be a carrier of typhoid or paratyphoid? Have you had any contact with persons who have had typhoid or Paratyphoid?
	
	

	Do you have any skin rashes or skin problems on your hands, 
arms or face?
	
	


If yes, to the above please state details.
	


If you have answered yes to either of the above, you are required to undergo a thorough medical examination. As this is a food handling position the successful incumbent shall be required to have a favourable medical assessment outcome.
For the complete documents toolkit visit:
https://ascconsultants.co.za/fsms-templates/basic-food-safety-document-templates-toolkit/



