
 

WEST SOMERSET RAILWAY 
 

Medical History Self Declaration 
 

 

Name: 
 
Because your work on the West Somerset Railway (WSR) may, at some time, be ‘Safety 
Critical’, it is essential that you inform the Railway of any relevant medical history which could 
affect your abilities to carry out such duties. 
 
Please answer the following questions to the best of your ability, consulting your own doctor 
if you are in any doubt at all. 
 
The information you supply will be treated in strictest confidence and will only be made 
available to the WSR Company Medical Officer at the time of your medical examination 
(should you require one) and the Head of Department. A copy will be retained in your 
personnel file. You can add additional information on a separate sheet if necessary. 
 

1) Do you suffer from, of have ever suffered from any illness which 
        could affect your ability to carry out duties which can be heavy 
        or tiring at times?                                                                                   Yes/No* 
 

2) Do you suffer from chest pain, wheezing or shortness of breath?        Yes/No* 
 

3) Do you suffer from any condition which causes fits or seizures?          Yes/No* 

         If Yes give brief details: 

4a) Do you have any defect of your eyesight including colour blindness    Yes/No*  

        (NB: Colour blindness is an automatic disqualification for Safety Critical Roles)       

4b)    If colour vision problems, please state the severity........................................... 

4c)    Do you have any hearing problems?                                                   Yes/No* 

4d)    Do you suffer from height related illnesses?                                        Yes/No* 

5) Do you wear prescription glasses?                                                      Yes/No* 

6) Do you suffer from any disability which causes you to experience difficulty with (a) the 
understanding or assimilation of information imparted during the course of training or 
(b) communicating and working with colleagues, especially when under pressure?                  
                Yes/No* 
Please give details: 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

7)   Do you take prescription drugs?                                Yes/No* 

 Please give details: 

 ………………………………………………………………………………………… 

*Please delete as necessary 


