



MEDICAL REPORT COVERING LETTER 
(PERMANENT STAFF ONLY)

Dear Appointee
I refer to your recent interview and I should be obliged if you would make the 
under-mentioned arrangements without delay:

1. Arrange an appointment with one of the following Medical Referees for medical examination:

Dr. E.J. O'Brien/Dr. D. O’Brien, Church Road, Blackrock, Cork.
(021) 4358031


Dr. R.M. Kenefick, 16 Bridge Street, Cork.         


(021) 4502106


Dr. Claire McCarthy or Dr. Gillian McSweeney


Medicentre, Wilton Rd., Cork, 





(021) 4344480


also 32, Oliver Plunkett St., Cork.
 



(021)4275400



Dr. Patrick Ryan, Lower Friar’s Walk, Cork. 
   


(021) 4323844

The Medical Form Section (I) (located in the Orientation Form Bank) should be completed and 
Given to medical referee before medical examination.  It will be necessary to have a chest X-ray 
only if the medical referee requires it.  Please print a copy of this letter and give it to the medical 
referee at your appointment.
The College will pay professional fees for medical examination and X-Ray, if applicable, but will 
Not  be responsible for consequent consultant's or specialist's fees.

Yours sincerely,
____________

Susan O’Callaghan

HR Partner, Operations Centre

NOTE FOR APPOINTEES OUTSIDE CORK AREA

If you reside outside of the Cork area and cannot conveniently arrange to be examined by one our appointed Medical Referees mentioned, the College will accept provisionally a medical certificate from your own doctor at your own expense, on the prescribed medical report form supplied by the College (in the Orientation Form Bank), on the understanding that you will later submit to examination by a College medical referee.
Coláiste na hOllscoile Corcaigh

UNIVERSITY COLLEGE, CORK

MEDICAL REPORT

SECTION I

CONFIDENTIAL

To be completed by candidate

To be completed in advance and handed to medical referee before medical examination.

Post of: ______________________________________________________________________
Name: _______________________________________________________________________

Address: _____________________________________________________________________

1. Are you at present suffering from any physical defect or

is there any ailment or disease from which you suffer or

to which you have a tendency?




Yes (

No (

2. Have you at any time suffered from any illness or injury

requiring medical or psychiatric attention:


Yes (

No (
3. Have you ever had symptoms of or suffered from any of the

following?








(a) Depression, anxiety, nervous breakdown or mental disorder
Yes (

No (
(b) Lumbago, slipped disc, whiplash or back trouble

Yes (

No (
4. Have you ever undergone any special investigations or

laboratory tests or ever had a surgical operation?


Yes (

No (
5. Are you currently taking any prescribed drugs, medicines,

tablets or other treatment?





Yes (

No (
6. Have you ever been incapacitated for more than four weeks

at a time from carrying on your occupation?


Yes (

No (
7.
(a) What is your average weekly consumption of alcohol:
__________________


(b) What is your average tobacco consumption per day:

__________________


(c) Have you ever taken drugs for other than medicinal

     purposes?






Yes (

No (
Signed: _____________________________________________ Date: ___________________

	UNIVERSITY COLLEGE CORK

MEDICAL REPORT
SECTION II

	CONFIDENTIAL

For completion by Medical Referee
	Date:

	Name of Candidate: 



	Post:



	Age:


	Height without shoes:

	Weight (in ordinary clothes without shoes):



	1. (a)


	Does the candidate’s own or family’s previous medical history render him/her medically suitable, in your opinion, for the post mentioned?
	

	1. (b)
	If you answered no to 1. (a), please comment:
	

	2.


	Is sight normal?
	

	3.
	Is colour vision normal?
	

	4.
	If answer to 1 or 2 above is negative please state nature and degree of defect and corrective measures required:

	

	5.
	Is hearing normal in each ear?
	

	6.
	Is blood-pressure within normal range?
	

	7.
	Is cardio-vascular system normal?
	

	8.
	Is respiratory system normal?
	

	9.
	Is abdomen normal?
	

	10.
	Is urine normal and free from albumen and sugar?
	

	11.
	Any further observations?
	

	Having examined this candidate on …………….. day of ……………….……………………, 20…….…., 
in my opinion he/she is free from any defect or disease which would render him/her medically unsuitable to hold the post specified and that he/she is in such a state of health as would ensure a reasonable prospect of regular and efficient service.

	Signed:
(Medical Referee)
	

	Address:

	


