UEA OCCUPATIONAL HEALTH POST MEDICAL ELECTIVE SCREENING
**Please keep a copy of this for your reference**
NAME……………………………………………………………………………………………………………………..DOB……………………...………………
Countries Visited …………………………………………..…………………………………………………..………Return Date……………………………..
What type of environment did you work in (i.e. hospital/community)? ……………………..……………………………………..…………
……………………………………………………………………………………………………………..……………………………..……………………………..……….
Did you have any bad experience e.g crime, RTA, sexual assault? [ ] NO [ ] YES - If yes, please give details;
……………………………………………………………………………………………………………..……………………………..……………………………..……….
Whilst on elective did you have any blood/body fluid exposures? [ ] NO [ ] YES - If yes, please give details;
(eg; sharps/needlestick injury/if you took PEP – which one)
……………………………………………………………………………………………………………..……………………………..……………………………..……….
……………………………………………………………………………………………………………..……………………………..……………………………..……….
Did you have or have you currently any diarrhoea? [ ] NO [ ] YES - If yes, please give details to include how long symptoms
lasted for and any treatment;

……………………………………………………………………………………………………………..……………………………..……………………………..……….
……………………………………………………………………………………………………………..……………………………..……………………………..……….
Were you hospitalised during your elective or since your return? [ ] NO [ ] YES - If yes, please give details of the
symptoms, diagnosis, investigations and treatment;

……………………………………………………………………………………………………………..……………………………..……………………………..……….
……………………………………………………………………………………………………………..……………………………..……………………………..……….
Did you experience any of the following symptoms (of TB) in the last month?
 Recurrent night sweats
[ ] NO [ ] YES
 Persisting general malaise
[ ] NO [ ] YES
 Persisting loss of appetite
[ ] NO [ ] YES
 Unintentional weight loss >3kg
[ ] NO [ ] YES
 Recurrent fever
[ ] NO [ ] YES
 Unexplained shortness of breath
[ ] NO [ ] YES
 Persistent cough for over 3 weeks
[ ] NO [ ] YES
 Coughing up blood
[ ] NO [ ] YES
If you have visited a high TB risk country you could have been exposed to infectious TB and therefore be at risk of
developing TB in the next 2 years. If you develop any of the above symptoms you must seek medical advice from
your GP. It is essential that you point out to your GP that you may have been exposed to TB during your elective.
You are likely to be referred for a chest x-ray and you should not have patient contact until you know your chest xray is clear.
Have you generally been fit and well since your return? [ ] YES [ ] NO - If no, please give details;
……………………………………………………………………………………………………………..……………………………..……………………………..……….
Signed …………………………………………………………………………………… Date …………………………...……………………………………..……..
Mobile contact number …………..…………………………………………... Email ………………………………………………………………..……….
Please return this form to the Occupational Health department at University Medical Services as soon as you
return from your Elective or your placements will be suspended.
All replies will be treated confidentially. Give full details on another sheet if need be.
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