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COSHH – Control of Substances Hazardous to Health. 

Skin Health Surveillance Questionnaire. 
For completion by employee:

	Full Name:     
	Date of Birth:      

	Home Address:      
Phone Number:     

	Job Title:      
	Department:      

	Hospital/Location:      
	Directorate:      


Please answer the following questions by ticking ‘Yes’ or ‘No’ or ‘n/a’
	
	
	Yes
	No
	n/a

	1.
	Do you have a history of skin problems affecting any part of your body?
If yes, describe:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. 
	In the past 6 months have you had any recurring skin problems to your hands, wrists or forearms e.g. redness, blistering, cracking, dryness, flaking, itching, scaling or bleeding? 

Details:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. 
	Are these skin issues still present?
Details:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. 
	If you do have skin problems, how long do they last e.g. >2 weeks? Do these improve when you are not at work?

Details:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	If you do have skin problems, what do you think contributes to the problem e.g. glove use, soaps, alcohol rub?

Details:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. 
	Do you carry out any activities at home that you think might affect your skin e.g. regular use of rubber gloves?

Details:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. 
	Do you have any allergies?

Details:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. 
	How often do you wash your hands per day?

Details:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
	Do you regularly use moisturiser? 
Which type(s):      
How often:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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COSHH – Control of Substances Hazardous to Health. 
Skin Health Surveillance Questionnaire. 
	Which of these substances/gloves do you use at work? (Tick all that apply)

	Non- Latex Gloves             
Latex Gloves                      
Soap Products                    
Alcohol Based Rub            
Detergents/Disinfectants    
Other .e.g. machine oils     
	 FORMCHECKBOX 
   Type:      
 FORMCHECKBOX 
   Type:      
 FORMCHECKBOX 
   Type:      
 FORMCHECKBOX 
   Type:      
 FORMCHECKBOX 
   Type:      
 FORMCHECKBOX 
   Type:      


Consent to participate in health surveillance programme

In this workplace, substances are used which have been known to cause allergic problems or sensitisation.  Following risk assessment under Section 6 of the Control of Substances Hazardous to Health (COSHH) Regulations 2002, a programme of periodic health surveillance as required by Regulation 11 of the COSHH is being carried out.

I understand that skin health surveillance is necessary in this employment and this form will be retained in my manager’s health surveillance records & for 40 years. In some cases a copy of this form maybe sent to Occupational Health for further advice. 
I will inform my manager or the responsible person immediately if I develop any skin problems after completing this form.
	Employee Signature: 
	Date:      


For Completion by Line Manager/Responsible Person (RP):

	Name of Manager:      

	Job Title:      

	Contact Address:      
Contact Number:      

	Email Address:      


	Visual Skin Check (Please mark X as appropriate)

                      Satisfactory    FORMCHECKBOX 
                                               Unsatisfactory    FORMCHECKBOX 

(Repeat skin checks more frequently if employee has recently had skin problems)

	If the employee has answered yes to any of Questions 1-6 or their visual  skin check is  

unsatisfactory then a copy of this form must be sent to Occupational Health for further 
assessment. The original should be held within the employee’s health surveillance record. 
Referred to Occupational Health  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	Managers/RP Signature
	Date:      


Occupational Health Service, 6th Floor, West Glasgow ACH, Dalnair Street, Glasgow, G3 8SJ
0141 201 0600
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