OM228
Medical Declaration Follow Up Questionnaire

	EMPLOYEE DETAILS


	Employee Number:

	Employee Name

	Manager Name:
	Depot:



• Are you taking the medication in line with instructions given by the doctor who prescribed it or the information in the leaflet accompanying the medication, or both?

• Have you discussed with a medical professional whether you can drive while taking the medication? Have you been told that you mustn't drive a bus while taking the medication?

• Do you experience any side effects whilst taking any of the declared medication?

• Can you confirm that your driving is not impaired whilst taking any of the declared medication?

• Have you made your GP aware that you are a bus driver regarding the medication you are taking and how often?

• [If applicable] Have you discussed with your GP whether there are any alternative medications you can take whilst at work? Alternatively, have you discussed with your GP what the best times are to take the medication, so it does not affect your ability to drive? 

• [If applicable] Are you fully aware of the guidance regarding the medication that you take and the responsibilities you have as a driver to comply with these? E.g. to only take this after your shift finishes or outwith the working day and a minimum of 8 hours before next working period.

I confirm that I am fully aware of my responsibilities around the medication that I take and I take them within the guidelines outlined by my GP.



Drivers signature: ___________________________________		____

Date: _______________________________________			Any agreed further actions (if required) e.g. GP appointment or Occupational Health Appointment or further review meeting:
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