
OCCUPATIONAL HEALTH & SAFETY RISK ASSESSMENT 

CLIENT INFORMATION  
Date       

Dear Client, 

 

It is important that you understand that the following medical examination is being performed to 

determine if your proposed occupation represents any health risk to yourself and to determine if you 

represent any safety risk to your fellow employees.  As such, it is entirely voluntary and you are under 

no obligation to answer any question.  If you do not wish to answer any question please tick the box “I 

do not wish to answer this question” (marked with an asterix).  Should you have any difficulty with 

any of the questions posed, please discuss those with the medical examiner. 

 

It is important that you understand that you will not be discriminated against because of your health.  

However, should the Medical Examiner determine that your proposed occupation represents a health 

risk to yourself or a safety risk to others then they will inform you of such as well as your proposed 

employer.  If this risk is significant it will mean you will not be deemed suitable for employment in the 

proposed position.  This is done as your proposed employer has a duty of care under Workplace 

Health and Safety Legislation not to put you or others at risk of injury in the workplace.  

 

At the end of the examination you will be provided with a form (Form 3) addressed to your employer.  

It is an assessment of your health risk in regards to the proposed occupation.  You are under no 

obligation to take this to your employer however, should you wish to do so I suggest that it be taken to 

them as soon as possible as it usually forms a part of their overall assessment of yourself for the 

proposed employment.  

 

Your proposed employer sees none of the medical history (Form 1) that you have supplied nor the 

medical examination (Form 2) that will be performed.  These medical records are kept on site and 

should your own doctor wish to access them then he/she may do so by following the accepted lines of 

medical record access which is to write to the Medical Examiner a letter requesting a copy of the 

records with your permission. Should you personally require a copy of these records our fee for 

provision of such is $45.00 + GST.  Should we incidentally find a problem on the medical 

examination which has no relevance to your employment but is important to your health then you will 

be informed of this and asked to see your own doctor regarding its’ management.  The medical 

examiner is not responsible for any advice regarding management of any problems found on this 

medical examination.   

 

Please indicate that you understand the purpose of this examination and you are happy to go ahead 

with the examination under the outlined conditions by signing below.   

 

I understand the above and I have satisfied myself by asking the medical examiner any questions 

that I have wished answered and he/she has answered those questions to my satisfaction and I 

am happy to proceed with the provision of a medical history and a medical examination.  A copy 

of the following forms has been given to me to read prior to signing:  The Medical Questionnaire 

(Form 1), The Medical Examination (Form 2) and the Workplace and Occupational Health and 

Safety Risk Assessment for Potential Employees (Form 3). 

 

I confirm that I have read these and asked all questions that I wished and these have been 

answered prior to signing I understand.  I agree to the fees involved in the copying of medical 

information. 

 

If I am illiterate then I confirm that this document has been read to me by the medical examiner 

or his/her appointed representative.  They have also read the three forms to me. 

Tick one box only.     Literate  Illiterate  

 

I UNDERSTAND                  

(Signature)     (Name) 

 

  Witness:                  

   (Signature)     (Name) 

 

 

 

©CRS247 FRM_010-CLIENT_INFORMATION 


