Fit Note Assessment Questionnaire

Thank you for your request for a Fit Note. Before a clinician can assess your request, please complete the attached Fit Note Assessment Questionnaire and return it to the practice. Requests cannot be processed until the questionnaire has been completed in full. We are unable to Post Date Fit Notes.

Patient Name: ____________________________________   Date of Birth: _____________________________

Employment Details
1. What is your job title? ______________________________________________________________________

2. How long have you worked in this role? _____________________________________________________

3. What are your normal working hours? ☐ Full Time			☐ Part Time 

4. Is your employment: ☐ Permanent
☐ Temporary				☐ Agency
☐ Self-employed			☐ Other: _______________________

About Your Job
5. Please describe your main duties and responsibilities:



6. Does your role involve any of the following? (Tick all that apply)
☐ Heavy lifting/manual handling                        	☐ Standing for long periods
☐ Walking long distances                                        	☐ Driving
☐ Operating machinery                                          	☐ Working at heights
☐ Shift work						☐ Night work
☐ Computer/desk work				☐ High levels of concentration
☐ Working with the public				☐ Caring for vulnerable people
☐ High stress or demanding situations		☐ Other (please specify):


Your Health Condition
7. What health condition(s) are affecting your ability to work?


8. How long has this problem been affecting you?

9. What symptoms are you experiencing?


Impact on Work
10. Which parts of your job are you currently unable to do?


11. Which parts of your job can you still do?


12. Do you believe your condition presents a safety risk to yourself or others at work?
☐ Yes			☐ No
If yes, please explain: _________________________________________________________________________

Workplace Adjustments
13. Have you discussed your health condition with your employer?
☐ Yes			☐ No

14. Are any workplace adjustments available?
☐ Reduced hours			☐ Phased return
☐ Home working			☐ Amended duties
☐ Reduced workload		☐ More breaks
☐ Unsure				☐ Other: _______________________
15. What adjustments do you think would help you return to work?


Treatment and Recovery
16. Are you currently receiving treatment or support?
☐ Yes			☐ No
If yes, please provide details:

17. Are you engaging with any of the following services?
Physical Health ☐ Physiotherapy ☐ Occupational Therapy ☐ Musculoskeletal (MSK) Service ☐ Pain Management Service ☐ Rehabilitation Programme ☐ Other: _______________________
Mental Health ☐ NHS Talking Therapies ☐ Counselling ☐ Cognitive Behavioural Therapy (CBT) ☐ Community Mental Health Team ☐ Wellbeing Service ☐ Specialist Mental Health Service ☐ Other: ______________________________________________________________________________________________
18. Are you awaiting assessment or treatment from any service?
☐ Yes			☐ No
If yes, please provide details:


Returning to Work
19. Do you feel capable of undertaking any work currently?
☐ Yes, with adjustments	  ☐ Yes, normal duties
☐ No                           		   Please explain: ____________________________________________________

20. How long do you feel you require a continuation of your Fit Note? For example, would a further 2 weeks be sufficient before you are able to return to work?
Are there any specific dates or upcoming circumstances we should be aware of?
______________________________________________________________________________________________
______________________________________________________________________________________________

21. Is there anything else you feel the clinician should know when considering a Fit Note?


Patient Declaration
I confirm that the information provided is accurate to the best of my knowledge.

Patient Signature: _________________________________________
Date Completed: __________________________________________
This questionnaire does not guarantee that a Fit Note will be issued. The clinician will assess the information provided alongside clinical findings and relevant medical evidence before making a decision.
