
St Luke’s Hospice 
Volunteer Medical Questionnaire 

 
 
STRICTLY PRIVATE & CONFIDENTIAL 
 
Please complete this form as fully as possible.   
Any information given will not necessarily preclude you from becoming a volunteer, but it should help 
us to find the area of volunteering which would be most suitable for you. 
 

• Print Name: 
……………………………………………………………………………………………………………………………. 

 
• Are you in good general health? (please circle)    Yes/No 

 
• Do you consider that you have a ‘disability’?    Yes/No   
• NB – ‘Disability’ is defined as “any physical or mental impairment, which has a substantial and 

long-term adverse effect on a person’s ability to carry out normal day-to-day activities.” 
         

Please state details/nature of disability  
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
…………………………………………….. 
 

• Have you received any recent medical or surgical treatment that may affect you, or may be 
aggravated by you carrying out certain tasks?  Yes/No     

Please state details  
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………. 
 

• Do you currently suffer from any ailments or conditions (e.g. a bad back) that may affect you 
carrying out certain tasks?  Yes/No      
   

Please state details  
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
……………………………………………… 
 

• Some typical Volunteer Tasks are listed below.  Please circle any that, due to health reasons, 
you believe you would be unable to carry out: 

 



Answering the Phone  Using a photocopier  Carrying or lifting goods 

Driving  Using a shop till  Working near patients  Gardening 

Standing for periods of time  Communicating clearly      Handling money 

 

• Do you, or have you in the past, suffered from any of the following?  
(please circle): 
 
Diabetes  Epilepsy Heart Disease  Asthma 
 
Please state details  
 
……………………………………………………………………………………………………………………………. 
 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………….…………………………… 
 
………………………………. 
 

• Have you recently suffered a bereavement?    Yes/No 
 
We would be grateful if you would give brief details.  Whilst not wishing to invade your privacy, we 
hope you will appreciate our need to ask this question. The Hospice operates a policy that does not 
usually allow a person bereaved within the last twelve months to work in direct contact with patients. 
However, we can look at alternative volunteering opportunities for you.   
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………. 
 

• Please list any other medical conditions or issues you have, of which you think we should be 
aware: 

 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………. 
 
 
Signed: …………………………………………………………………….Date:……………………………………………………… 
 
Please return this medical questionnaire along with your Volunteer Application form to the Personnel 
& Volunteering Manager at St Luke’s Hospice, Kenton Grange, Kenton Road, Harrow HA3 0YG 


