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Asbestos Workers' Survey: Consent Form
Complete for ALL workers (excluding firefighters)

Appointed Doctor's First Name(s)

Appointed Doctor's Surname

Appointed Doctor’s PIN

Worker's First Name(s) (ALL CAPITALS)

Worker's Surname 

Date of Birth (DD/MM/YYYY)
        

National Insurance Number

/ /

 

 

 

 

 

 

By agreeing to take part in the Asbestos Worker's Survey, I am confirming that:

1. I have read the worker information leaflet dated April 2025 (version 04.25.2) for this study. I have 
had the opportunity to consider the information, ask questions and have had these answered 
satisfactorily. 

2. I understand that my participation is voluntary and that I am free to withdraw at any time without 
giving any reason, without my medical care or legal rights being affected.

3. I understand that data collected during the study may be looked at by individuals from HSE or 
from regulatory authorities, where it is relevant to my taking part in this research. I give permission 
for these individuals to have access to my records.

4. I understand that other health researchers from outside HSE may use information collected during 
this study. My name, address and any other information that may identify me will be removed before 
sharing. 

5. I understand that information held and maintained by NHS England (England and Wales) or the 
NHS Central Register (Scotland) may be used to help contact me or provide information about my 
health status.

I agree to take part in this study (please initial one box only)

Yes

  
 

   

No

(Optional) Other research.
 
Occasionally HSE may wish to invite you to take part in other research 

about the health or experience of asbestos workers in Britain. We would write to you at the home 
address you provide in the following questionnaire. Would you be happy to be contacted about other 
relevant research? (please initial one box)

Yes No

Signature of worker

Date (DD/MM/YYYY)         / /
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If the worker has AGREED to take part, please check the consent form is fully 
completed before continuing to the questionnaire on the next page. 

2     Page:

To provide 
informed consent, the worker needs to have:

    [this form should be printed for completion]

* Initialled the YES box agreeing to take part.

FODMS75 Consent and Questionnaire v04.25

* NOT initialled the NO box for agreeing to take part.

* Signed the form.

If the worker has indicated they DO NOT wish to take part, please do not complete 
the questionnaire. You should return just the consent form to HSE when 
requested. Thank you.
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Asbestos Workers’ Survey: Questionnaire
Complete ONLY if the worker has AGREED to take part on the consent form

Appointed Doctor's First Name(s)

Appointed Doctor's Surname

Appointed Doctor’s PIN

Section 1: Personal Details (ALL IN CAPITALS)

Q1 National Insurance Number

Q2 Date of Birth (DD/MM/YYYY)         / /

Q3 NHS number (if known)

Q4 First name(s)

Q5 Surname 

Q6 Maiden / Previous Name (if applicable)

Q7 Place of Birth

Q8 Home Address

Q9 Postcode

Q10 GP / Practice Name (if known)

Section 2: Worker Details / Examination Date

Q11 Is this your first medical before starting work with asbestos 
with your current employer? (please cross one box) Yes No

Q12 What is your current age? years old

Q13 At birth, were you described as
(please cross one box)

Male Female Prefer not 
to say

Q14 What is today's date? (DD/MM/YYYY)         / /
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Section 3: Smoking Details

FODMS75 Consent and Questionnaire v04.25

Q15 Have you EVER smoked tobacco? (please cross one box) Yes, current smoker

Yes, ex-smoker

No, never smoked 
If NO, please go to Q20

Q16 At what age did you first smoke tobacco regularly? years old

If NO, please go to Q19

Q17 Do / did you mainly smoke cigarettes? (please cross one box) Yes No

Q18 If YES, how many cigarettes do / did you smoke 
per day? per day

Q19 If an EX SMOKER, at what age did you last 
smoke? years old

Q20 Have you ever tried vaping / e-cigarettes? (please cross one box)

Yes, regularly now Yes, regularly in the past 
but now stopped

No / a few times

Section 4: Asbestos Work Details

Q21 Year you first ever worked with asbestos for any employer 
(please give expected year if you have not yet worked with asbestos)

Q22 Year you started working with asbestos with your current employer
(please give expected year if you have not yet worked with asbestos with your current 
employer)

Q23 Total number of years you were NOT in asbestos work between these 
dates years 

Section 5: Job Details

Please complete the sections below about the work you do. If you have not yet started working 
with asbestos at your current employment: You may not be able to give answers to some of 
the following questions. Please make sure you answered YES to Q11, and complete the following 
questions as best you can based on your understanding of the work you will be doing.

Section 5a: Asbestos stripping or removal work

If NO, please go to Section 5b

Q24 Do you undertake any asbestos stripping or removal work?
(please cross one box)

Yes No

Greg Palka
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.........................................................................................
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Supervising .

Page:5

Q25 What type of asbestos stripping or removal work do you undertake? (please cross all that apply)

.....................................................Stripping, encapsulating, removing.

...............................................
Other asbestos stripping or removal work e.g., sampler, cleaner, 
scaffolder, outside man, waste handler

If OTHER, please specify

Q26 How long do you normally spend in a stripping enclosure whilst 
stripping is going on? Hours per week

Q27 How often do you normally work with the following asbestos-containing materials when 
stripping? (please cross one box on each row)

Sprayed coatings

Never Rarely

Monthly 
(most 

months)

Weekly 
(most 

weeks)

Daily (on 
most 
days)

Asbestos insulation (e.g. pipes)

If you crossed NEVER on every row, please go to Q29

Asbestos insulating board

Q28 How much total time do you normally spend working with sprayed 
coatings, asbestos insulation or asbestos insulating boards? Hours per week

Q29 How often do you normally work with the following other asbestos-containing materials 
when stripping? (please cross one box on each row)

Textured decorative coatings

Never Rarely

Monthly 
(most 

months)

Weekly 
(most 

weeks)
Daily (on 

most days)

Asbestos cement

Other

Q30 What kind of respirator do you use when stripping?(please see examples held by the doctor and cross 
all that apply)

Full face mask / 
Powered hood, 
helmet or blouse

Half face mask / 
Airstream 
helmet

Minimal e.g., 
nuisance dust / 
comfort mask

None

If NEVER, please go to Section 5b

Q31 How often do you dry strip?

Never Rarely Monthly Weekly Daily

Q32 When dry stripping, what dust control measure do you normally use? (please cross all that apply)

Shadow 
vacuuming / 
extraction

Other 
measure

None Do not dry 
strip



Section 5b: Other work with asbestos
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Q33 Do you undertake any other work involving asbestos which is not 

 If NO, please go to section 6

stripping or removing asbestos? (please cross one box) Yes No

Q34 What type of other work with asbestos do you undertake? (please cross all that apply)

................................Heating engineer .

...........Asbestos board cutting / fitting 

.......................................
Asbestos roofing construction and 
maintenance.

..........................................Demolition .

...Labourer to building trade craftsman

..............................................Plumber.

...............................Carpenter / joiner .

...........................................Electrician.

...............................Analyst / surveyor.

................................................
Other building trade craftsman, e.g., 
painter

....................................................................................................... 

................................................................................................ 

................................................................................................ 

 

 

If OTHER, please specify: 

HSE or LA inspector .

Maintenance / repair of asbestos extraction equipment (e.g. negative pressure units, 
type H vacuum cleaners).

Other work with asbestos

If OTHER, please specify:

Q35 
How long do you normally spend working with asbestos-

containing material? (for example, this might include drilling or cutting) Hours per week

Q36 How often do you normally work with the following asbestos-containing materials? (please 
cross one box on each row)

Loose asbestos insulation

Never Rarely

Monthly 
(most 

months)

Weekly 
(most 

weeks)

Daily (on 
most 
days)

Broken up asbestos insulating board

If you crossed NEVER on every row, please go to Question 38

Intact asbestos insulating board

Q37 How much total time do you normally spend working with loose 
asbestos insulation or asbestos insulating board? Hours per week

Q38 How often do you normally work with the following other asbestos-containing materials? 
(please cross one box on each row)

Textured decorative coating

Never Rarely

Monthly 
(most 

months)

Weekly 
(most 

weeks)
Daily (on 

most days)

Asbestos cement

Other
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............................................................................

Section 6: Current Health Status (EQ5D)

...................................................................................

Under each heading, please tick the ONE box that best describes your health TODAY.

MOBILITY
I have no problems in walking about .

.........................................................................................

I have slight problems in walking about.

....................................................................................

I have moderate problems in walking about.

......................................................................................

I have severe problems in walking about .

..................................................................................

I am unable to walk about

........................................................................................

SELF-CARE
I have no problems washing or dressing myself .

.............................................................................................

I have slight problems washing or dressing myself .

................................................................................

I have moderate problems washing or dressing myself

............................................................

I have severe problems washing or dressing myself.

........................................................

I am unable to wash or dress myself.

..............................................................

USUAL ACTIVITIES (e.g. work, study, housework, family or leisure activities) 
I have no problems doing my usual activities....................................................................

................................................................................
........................................................

I have slight problems doing my usual activities .

....................................................

I have moderate problems doing my usual activities.

..........................................................

I have severe problems doing my usual activities .

..............................................................

I am unable to do my usual activities

.................................................................................................

PAIN / DISCOMFORT
I have no pain or discomfort.

.........................................................................

I have slight pain or discomfort .

.....................................................................

I have moderate pain or discomfort.

............................................................................

I have severe pain or discomfort .

................................................................................

I have extreme pain or discomfort.

© EuroQol Research Foundation. EQ-5D™ is a trade mark of the EuroQol Research Foundation. UK (English) v1.0

ANXIETY / DEPRESSION
I am not anxious or depressed.
I am slightly anxious or depressed .
I am moderately anxious or depressed .
I am severely anxious or depressed.
I am extremely anxious or depressed



FODMS75 Consent and Questionnaire v04.25    [this form should be printed fo completion]     

 We would like to know how good or bad your health is TODAY. 

 This scale is numbered from 0 to 100. 

 100 means the best health you can imagine. 

0 means the worst health you can imagine. 

 Please mark an X on the scale to indicate how your health is TODAY.  

 Now, write the number you marked on the scale in the box below

YOUR HEALTH TODAY =

© 2009 EuroQol Research Founda�on. EQ-5D™ is a trade mark of the EuroQol Research 
Founda�on. UK (English) v1.2
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Section 7: Health Questionnaire
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Q39 Has a doctor ever told you that you have an asbestos-related 

health condition? (Please cross one box)

If YES, what is this health condition?

Yes No
If NO, please go to Q40

How old were you when the doctor diagnosed this health condition? years old

Q40 Has a doctor ever told you that you have any of the following?(please cross all that apply and give 
approximate age at diagnosis)

...........................................      Pleural Plaques. Age at diagnosis (if known) years

.......................................      Pleural Thickening. Age at diagnosis (if known) years

...................................................      Asbestosis. Age at diagnosis (if known) years

..........    Idiopathic Pulmonary Fibrosis (or IPF) Age at diagnosis (if known) years

   Any other type of lung fibrosis (or scarring)... Age at diagnosis (if known) years

If OTHER, what was this scarring 
called by the doctor?

 
Q41 In the following set of questions*, please go through the questions in order from (a) to (e) 

and cross the YES boxes that describe you. If you answer NO at any point, please go to 
Q42 (please cross one box)

(a) Are you ever troubled by breathlessness except on strenuous exertion?

Yes

(b) If YES, are you short of breath when hurrying on the level or walking up a 
slight hill?

No

(c) If YES, do you have to walk slower than most people on the level? Do you 
have to stop after a mile or so (or after 15 minutes) on the level at your own pace?
(d) If YES, do you have to stop for breath after walking about 100 yards (or after a 
few minutes) on the level?
(e) If YES, are you too breathless to leave the house, or breathless after 
undressing?
* MRC Dyspnoea Scale, used with the permission of the Medical Research Council

Q42 How is your general health? 
(please cross one)

Very 
Good Good Fair

Q43 Do you receive any benefits for asbestos-related health conditions?

If YES, which benefits do you receive?

Bad

Yes

Very 
Bad

No

Thank you for agreeing to take part in this research and for taking the time to 
complete this questionnaire.
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