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Explanatory Information - Occupational Health  

INTRODUCTION
Thank you for your enquiry to register with Mind Professionals. We would like to welcome you to our organisation, and look forward to working with you. We have noted your professional background and initial preferences for future employment. We look forward to discussing this in depth with you, and will be in contact with you shortly to do so. To complete your registration we do require your prompt co-operation with administration and documentation clearance – the extent and urgency of this process will of course depend upon your personal and professional employment preferences. It is NOT necessary for you to provide everything listed in this guide in the first instance – in order to initially represent you for a suitable vacancy we require ONLY those items listed as Pre-Clearance items. All remaining information as relevant to your position and profession can be collated subsequently before commencement in your new post, once you are successfully placed. Please also be assured any required original identity documents sent to Mind Professionals will be photocopied and returned to you by Special Delivery the same day. We are able to accept copies so long as they are, verified and stamped by an approved body such as your current employer, a Post Office, Police Station or Solicitor. 
	Registration Checklist

	Section
	Document 
	Provided

	***  PRE-CLEARANCE – MINIMUM REQUIREMENT FOR  VACANCY APPLICATION ***

	Pre-Clearance 
	Curriculum Vitae  –  Up to date, no gaps
	 FORMCHECKBOX 


	
	Completed Registration Form 
	 FORMCHECKBOX 


	
	Proof of Right to Work in the UK (UK or EU passport, Visa etc)
	 FORMCHECKBOX 


	
	CRB  - copy of current certificate
	 FORMCHECKBOX 


	
	Professional Registration -  registration number & renewal date
	 FORMCHECKBOX 


	INTERIM CLEARANCE – TO PROGRESS VACANCY APPLICATION

	Identification
	Birth / Marriage Certificates or Driving Licence 
	 FORMCHECKBOX 


	
	Proof of Address
	 FORMCHECKBOX 


	Professional Qualification
	Degree Qualification Certificates
	 FORMCHECKBOX 


	
	Registration Certificates 
	 FORMCHECKBOX 


	
	Indemnity Insurance 
	 FORMCHECKBOX 


	
	Referee Details (when we request this information from you)
	 FORMCHECKBOX 


	Occupational Health
	Completed Health Questionnaire
	 FORMCHECKBOX 


	
	Immunisation Reports  & Immunity Declarations 
	 FORMCHECKBOX 


	FULL CLEARANCE – TO COMMENCE NEW EMPLOYTMENT 

	Additional Information

Eg
	Recent  CPD  / Additional Training as relevant to your profession eg:
	 FORMCHECKBOX 


	
	· Safeguarding Vulnerable Adults / Children 
	 FORMCHECKBOX 


	
	· Basic Life Support
	 FORMCHECKBOX 


	
	· Health & Safety /Fire Safety/ Lone worker/Moving and Handling
	 FORMCHECKBOX 


	
	· COSSH/RIDDOR /Caldicott /Complaints Handling
	 FORMCHECKBOX 


	
	MOD Specific Security Forms – if applicable 
	 FORMCHECKBOX 


	
	Passport Photos  etc
	 FORMCHECKBOX 
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CANDIDATE REGISTRATION FORM

	PERSONAL DETAILS


	Title :      
	First Names:      
	Surname:      

	Profession / Job Title:      
	Position you are applying for:      

	Date of Birth:                 /         /     
	Marital Status:                          

	Age:       
	Male:  FORMCHECKBOX 

	Female:  FORMCHECKBOX 


	Address:      

	City:      
	County:      

	Post Code:      
	Home Phone:      

	Work Phone:      
	Mobile Phone:      

	Email Address:      
	Preferred Contact Method:      

	Do you hold a UK/EU Driving License ?  FORMDROPDOWN 

	Do you have your own transport?   FORMDROPDOWN 


	WTD 48 hour opt out :   FORMDROPDOWN 

	Indemnity Insurer:      

	How did you hear of Mind Professionals?      

	Next of Kin Name:      
	Relationship:           

	Address:        
	Primary Phone:         

	

	RIGHT TO WORK IN UNITED KINGDOM

	Are you entitled to work in the United Kingdom?   FORMDROPDOWN 

	Nationality:      

	Passport Number :         Exp date       /      /     
	Birth Certificate Number:      

	Work Permit / Visa Held                               FORMDROPDOWN 

	Permit Type :        Exp date       /      /     

	

	REHABILITATION OF OFFENDERS & CRB DISCLOSURE

	The nature of the healthcare work for which you are applying is exempt from the provisions of Section 4.2 of the Rehabilitation of Offenders Act 1974. (Exemption Order 1975). Applicants are therefore, not entitled to withhold information about convictions which for other purposes are spent under the provisions of the Act and in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action. Any information given will be completely confidential and will be considered only in relation to an application for positions, in which the Order applies, and should be entered at the end of any particulars you give in support of your application. A criminal record will not necessarily be a bar to obtaining a position.


	An Enhanced CRB Disclosure is required to undertake any work or other activities with Vulnerable Adults and / or Children.  Do you currently hold an Enhanced CRB Certificate?
	 FORMDROPDOWN 


	Disclosure Number:      
	POVA / POCAL Checked?  FORMDROPDOWN 


	Date of Issue:       /      /     
	Employer Name:      

	Under CRB and Data Protection rules we are only permitted to forward your copy of the Disclosure certificate with your permission. Many services are now asking to view CRB certificates at initial assessment. 

I give my permission for Mind Professionals supplying its partner services with my copy of the Enhanced CRB Disclosure certificate, for job application related purposes. 

Signed:                                                                                                                     Dated:


	PROFESSIONAL REFERENCES

	We will require details for a minimum of two professional referees (and one or more character referees in addition for military assignments), that you are happy for us to contact on your behalf.  We will NOT contact your referees without your full consent, so will ask you for this information at the time the references are needed, so you may speak with your referees to advise them to expect our contact, accordingly. 


	DEGREE QUALIFICATIONS

	Specialist Degree / Qualification:      
	Training Establishment:      

	Location:      
	Year of Qualification:      

	Primary Degree / Qualification:      
	Year of Qualification:      

	Country Obtained:      
	University or Clinical School:      

	

	PROFESSION

	Primary Profession:      
	Professional Body:      

	Registration Number:      
	Annual Renewal Date       /      /     

	Specialty:      
	Grade:      

	Specialist Registration:       
	Registered Trainee:      

	Acquired Right to Legal Exemption:      
	Performers List Entry  (GP’s):      

	

	PROFESSIONAL DEVELOPMENT & TRAINING

	Please provide details of mandatory training courses form the list below that you have completed as applicable to your profession, and identify any others not listed. 

	Lone Worker Training
	 FORMDROPDOWN 

	Details / Date:      

	Caldicott Protocols
	 FORMDROPDOWN 

	Details / Date:      

	Handling Violence & Aggression
	 FORMDROPDOWN 

	Details / Date:      

	Infection Control
	 FORMDROPDOWN 

	Details / Date:      

	Fire Procedures
	 FORMDROPDOWN 

	Details / Date:      

	Health & Safety
	 FORMDROPDOWN 

	Details / Date:      

	Manual Handling
	 FORMDROPDOWN 

	Details / Date:      

	COSHH
	 FORMDROPDOWN 

	Details / Date:      

	RIDDOR
	 FORMDROPDOWN 

	Details / Date:      

	Data Protection
	 FORMDROPDOWN 

	Details / Date:      

	Risk Incident Reporting
	 FORMDROPDOWN 

	Details / Date:      

	Safeguarding Vulnerable Adults / Children
	 FORMDROPDOWN 

	Details / Date:      

	Other:
	 FORMDROPDOWN 

	Details / Date:      

	Please confirm you are regularly supervised in accordance with requirements of your professional governing / regulatory body, and up to date with your CPD portfolio:    FORMDROPDOWN 


	

	WHAT TYPE OF POST ARE YOU SEEKING?

	Locum work in the UK
	 FORMDROPDOWN 

	Locum work outside the UK
	 FORMDROPDOWN 


	Permanent Position in the UK
	 FORMDROPDOWN 

	Permanent position outside the U K
	 FORMDROPDOWN 


	Sessional Work 
	 FORMDROPDOWN 

	Other:      

	

	FITNESS TO PRACTICE

	Have you ever been or currently the subject to any Fitness to Practice proceedings by an appropriate licensing or regulatory body in the UK or any other country?
	 FORMDROPDOWN 


	Have you been suspended from duty by any organisation or regulatory body?
	 FORMDROPDOWN 


	If you have answered yes to either of the above, please provide details of the nature of the proceedings undertaken, or contemplated including approximate date of proceedings, country where proceedings were undertaken and the name and address of the licensing or regulatory body concerned:

Please sign and date your declaration of the above:

Sign:                                                                                                                      Date:




	PAYMENT DETAILS (LOCUM ASSIGNMENTS ONLY)

	Please confirm your payment method for locum assignments:
         PAYE:  FORMCHECKBOX 
 /  Ltd Company Contractor:  FORMCHECKBOX 
 /  Self Employed:  FORMCHECKBOX 



	National Insurance Number :                                                 Unique Tax Reference Number (UTR):      

	Limited Company Registration No (if applicable):                                                VAT No (if applicable):      
**We will require copies your Ltd Co Certificate of  Incorporation & VAT Registration Certificates  (if applicable) 

	Bank name :          Branch Address:      

	Sort code:                                                                                    Account No:      

	Account Holder or Limited Company name:       

	PAYMENT DECLARATION:

· I authorise Mind Professionals to pay my weekly earnings directly into the bank or building society whose details I have given above. I confirm that the above information is true and accurate; I will notify Mind Professionals in writing of any changes to these details.

· I acknowledge that if appointed as a Limited Company Contractor, my Limited Company will invoice Mind Professionals for my services, and undertake full responsibility to HMRC for my personal tax and National Insurance Liability under current legislation. 

· I acknowledge that if appointed as a Self Employed Consultant, I will invoice Mind Professionals for my services and undertake full responsibility to HMRC for my personal tax and National Insurance Liability under current legislation. 

· I have read and understood Regulation 5 of the Working Time Regulations 1998 that requires a workers average working time not to exceed 48 hours per week unless the worker agrees in writing to exceed the limit. My signature below, confirms my intention to opt out of the Working Time Regulations 1998 such that Mind Professionals may lawfully employ me even if my weekly hours exceed this limit. 
Signed:                                                                                        Print Name:                                                                                    Date:



	FINAL DECLARATION

	· I confirm that all the information provided on this form is true and accurate.

· I declare that I am legally entitled to work in the United Kingdom, with or without necessary permission from the Home Office, or any other relevant authority. If I have permission to work, I have included copies of all documentation. I agree that if it is found that I am working without permission, my employment will be terminated with immediate effect, and details passed to relevant authorities.

· I agree, that Mind Professionals retain the right to hold this application and any other data required to process it, and pass on to relevant third parties the detail held within, and to keep these details for as long as reasonably necessary in line with the Data Protection Act. I agree to respect the confidentiality of patients and clients and any other information I may have access to at all times.

· I declare that I feel well, that I have the mental and physical capacity to undertake the nature of work that I am seeking; that I believe I do not have a medical or physical infirmity which may pose a risk to patients or staff, that I am not taking or awaiting medical treatment which could affect my abilities to perform the duties of my assignment. I confirm that I am aware of the NHS guidance and recommendations regarding serious communicable diseases, including TB, Hepatitis B, and Hepatitis C, and agree to notify my employer and Mind professionals should I suspect that I may be a risk to patients, carers, or other healthcare workers. I agree and give consent that the information written in the Occupational Health Medical Questionnaire, may be passed to the Employing Health Authority / NHS Trust if deemed necessary.

· I declare that if in the future, I am convicted of a criminal offence, bound over or cautioned, under investigation by any licensing or regulatory body, the subject of any fitness to Practice proceedings, or suspended from duty by any other employer or agency, I will inform Mind Professionals immediately. I am willing for Mind Professionals to apply to the Criminal Records Bureau for an Enhanced Disclosure, and if requested forward confirmation of such to any

· hospital or department where I may be assigned.
       Name:                                                    Signed:                                                                              Date:
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NEW EMPLOYEE MEDICAL QUESTIONNAIRE

CONFIDENTIAL

The purpose of the questionnaire is to see whether you have any health problems that could affect your ability to undertake the duties of the post you have been offered or place you at any risk in the workplace. We may recommend adjustments or assistance as a result of this assessment to enable you to do the job.

	PERSONAL INFORMATION

	Title:      
	Surname:      
	First names:      
	DOB:       /      /     

	Home Tel:      
	Work Tel:      
	Mobile:      

	Home Address:      

	GP Address:      



	Does your primary job title regularly involve any of the following?

	Working in confined spaces 
	 FORMDROPDOWN 

	VDU/Display Screen work (2 hours or more daily)
	 FORMDROPDOWN 


	Night duty
	 FORMDROPDOWN 

	Exposure to needles or syringes used for drugs or body fluids
	 FORMDROPDOWN 


	Heavy manual handling of loads
	 FORMDROPDOWN 

	Driving
	 FORMDROPDOWN 



	Summary of primary employment roles in the last five years

	Employer
	Nature of your work
	Start
	Finish 

	     
	     
	      /      /     
	      /      /     

	     
	     
	      /      /     
	      /      /     

	     
	     
	      /      /     
	      /      /     

	     
	     
	      /      /     
	      /      /     

	     
	     
	      /      /     
	      /      /     


	Medical History - please attach additional sheets of paper if necessary

	Do you have any illness/impairment/disability (physical or psychological) which may affect your work?
	 FORMDROPDOWN 


	Have you ever had any illness/impairment/disability which may have been caused or made worse by your work?

	 FORMDROPDOWN 


	Are you having, or waiting for treatment (including medication) or investigations at present? 
If your answer is yes, please provide further details of the condition, treatment and dates on separate statement.
	 FORMDROPDOWN 


	Do you think you may need any adjustments or assistance to help you to do the job?
	 FORMDROPDOWN 



	Tuberculosis 

	Clinical diagnosis and management of tuberculosis, and measures for its prevention and control (NICE 2006)

	Have you lived continuously in the UK for the last 5 years?
	 FORMDROPDOWN 


	If you answered no above, please list all of the countries that you have lived in over the last 5 years



	Have you had a BCG vaccination in relation to Tuberculosis?   
	 FORMDROPDOWN 


	If you answered yes please state when
	      /      /     

	A cough which has lasted for more than 3 weeks
	 FORMDROPDOWN 


	Unexplained weight loss
	 FORMDROPDOWN 


	Unexplained fever
	 FORMDROPDOWN 


	Have you had tuberculosis (TB) or been in recent contact with open TB
	 FORMDROPDOWN 



	Have you ever had Chicken Pox or Shingles  

	 FORMDROPDOWN 

	Date:       /      /     


	Immunisation History

	Have you have any of the following immunisations 
	
	Date

	Triple vaccination as a child (Diptheria / Tetanus / Whooping cough)
	 FORMDROPDOWN 

	      /      /     

	Polio
	 FORMDROPDOWN 

	      /      /     

	Tetanus
	 FORMDROPDOWN 

	      /      /     

	BCG Vaccination
	 FORMDROPDOWN 

	      /      /     

	TWO M.M.R's
	 FORMDROPDOWN 

	      /      /     

	Varicella (Chickenpox)
	 FORMDROPDOWN 

	      /      /     

	Hepatitis B  (If Yes is ticked please give dates below)
	 FORMDROPDOWN 


	Course:
	1
	      /      /     
	2
	      /      /     
	3
	      /      /     

	Boosters:
	1
	      /      /     
	2
	      /      /     
	3
	      /      /     


	HIV

	Have you had a HIV Test 
	 FORMDROPDOWN 

	Date:       /      /     
	Result:      

	Do you have reason to believe that you may have been exposed to HIV infection 
	 FORMDROPDOWN 



	Hepatitis C 

	Have you had a Hep C antibody Test 
	 FORMDROPDOWN 

	Date:       /      /     
	Result:      

	Do you have reason to believe that you may have been exposed to Hep C infection 
	
	


	Proof of Immunity – please provide the following:

	Varicella
	Written statement to confirm that you have had chicken pox or shingles, or a serology test result showing Varicella immunity

	Tuberculosis
	Occupational Health/GP certificate of a positive scar or a record of a positive skin test 

	Rubella, Measles & Mumps
	Certificate of “two”  MMR vaccinations or proof of a positive antibody for Rubella Measles & Mumps

	Hepatitis B
	Copy of the most recent pathology report showing titre levels of 100lu/l or above 


	Exposure Prone Procedures 

	Will your role involve Exposure Prone Procedures 
	 FORMDROPDOWN 



	Recommendations 

	I understand that if any recommendations to my employer are necessary as a result of this Assessment. 

	I give consent for the Healthier Business UK Ltd to make recommendations to my employer, without me having seen a written copy of the recommendations first
	 FORMDROPDOWN 


	I would like to see a written copy of any recommendations the Health and Work Centre may make to my employer before they are sent to my employer.
	 FORMDROPDOWN 



	HEALTH DECLARATION

	I declare that the answers to the above questions are true and complete to the best of my knowledge and belief

	Name:                                                                  Signature:                                                          Date :                                                                                                         
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Measles, Mumps, Rubella and Tuberculosis –Proof of Immunity
(TO BE COMPLETED BY PHYSICIAN OR HEALTH PRACTITONER ONLY)

	HEALTH PRACTITONER INFORMATION

	Title:       
	Surname:      
	First names:      
	GMC or NMC PIN Number
     

	Address:      
	Post code:      

	Telephone:      
	Fax:      


	CANDIDATE INFORMATION

	Title:      
	Surname:      
	First names:      
	DOB:       /      /     

	Home Tel:      
	Work Tel:      
	Mobile:      

	Home Address:      

	GP Address:      



	MEASLES, MUMPS & RUBELLA IMMUNITY

	Live vaccines were administered after 1967. 
	 FORMDROPDOWN 

	Date:

	First Vaccine Date:       /      /     
	Second Vaccine Date:       /      /     

	The patient had a positive Measles titre. 
	 FORMDROPDOWN 

	Date:       /      /     

	The patient had a positive Mumps titre. 
	 FORMDROPDOWN 

	Date:       /      /     

	The patient had a positive Rubella titre. 
	 FORMDROPDOWN 

	Date:       /      /     


	BCG SCAR

	Location of scar:      
	Size of scar:      
	Date that scar was sighted 
      /      /     


	MANTOUX RESULTS / HEAF - if no scar present

	Mantoux- The above named patient had a induration 6mm or greater, but less than 15mm so therefore is considered immune/protected against Tuberculosis 
	 FORMDROPDOWN 


	Heaf Test- The above named patient has a Grade 2 (II) result so therefore is considered immune/protected against Tuberculosis
	 FORMDROPDOWN 



	HEALTH PRACTITIONER DECLARATION

	I herby certify that I’m competent and have received appropriate training in the administration and reading of Mantoux skin testing and BCG Vaccination Scars.  

Name                                                           Signature                                                                                           Date


[image: image5.jpg]Mind Professionals

Get ahead in mental health.




Pre Employment Health Screening – Explanatory Information 
What are the requirements and why are they necessary?
The purpose of pre-employment screening is to ensure that you are well enough for the proposed job and to advise you whether you require additional help or support to perform the job if you have a medical condition or disability. It is essential that you complete the pre employment questionnaire giving plenty of additional information if you think your health may affect your work, this way we can arrange for any reasonable adjustments that may be required. Mind Professionals Ltd is committed promoting and adhering to equal opportunities and if you have a significant health condition or disability we will consider reasonable adjustments as required under the Disability Discrimination Act 1995 and 2005.

Immunisations and Blood Tests
Depending upon your level of direct patient contact you may be at risk of acquiring or transmitting particular infections. We will assess the information you provide with the immunisations required for the post according to national DOH and local policies. If immunisations or blood tests that you have not had previously are specified as required for your role, a list of suggested options for obtaining the required information is provided at the end of the document. 

1. Varicella:

In accordance with the “Green Book” (Immunisation against Infectious Disease DH 2006) Healthcare Care Workers applying for employment via agencies should be assessed for immunity to Varicella, regardless of whether they are employed in the NHS or not (DH 2007). Whilst past infection often suggests immunity the only true way of ascertaining this is by blood testing. Satisfactory evidence includes: 

· A positive serology report, 

· Proof of two part immunisation 

· Written declaration 

2. Tuberculosis:
In accordance with the “Green Book” (Immunisation against Infectious Disease DH 2006) Healthcare Care Workers applying for employment via agencies should be assessed for immunity to Tuberculosis, regardless of whether they are employed in the NHS or not (DH 2007). Due to greater risk involved in locum work, all candidates must provide evidence of immunity in either of the following formats:

· Confirmation of a BCG (This must be completed by someone who is trained and/or competent in the reading of Mantoux/BCG scars. 

· Evidence of a positive Heaf or Mantoux result (Skin Test) 

3. Measles, Mumps and Rubella:
In accordance with the ‘Green Book’ (Immunisation against Infectious Disease DH 2006) Health Care Workers and those with patient contact roles applying for employment via agencies should be assessed for immunity to Rubella, Measles and Mumps regardless of whether they are employed in the NHS or not (DH 2007). Satisfactory evidence of protection would include documentation of:

· Having received two MMR vaccinations or
· Positive antibody tests for Rubella and Measles

4. Hepatitis B

In accordance with the ‘Green Book’ (Immunisation against Infectious Disease DH 2006) Health Care Workers and those in patient contact roles applying for employment via agencies should be assessed for immunity to Hepatitis B, regardless of whether they are employed in the NHS or not (DH 2007).

Although levels of 10iu/ml or more are generally accepted as enough to protect against infection the only true way of maintaining the risk of (Agency Work) is to provide evidence of anti-HB levels of 100iu/ml or greater. Under the Control of Substances Hazardous to Health (COSHH) Regulations, individual workers have the right to know whether or not they have been protected. It is therefore important that those with anti-HB levels of 10 iu/ml or more are not placed in a locum position due to the greater risk involved as per NHS PaSA (Terms and Conditions). Those with antibody levels below 10 iu/ml may be classified as a non-responder to the Hepatitis B vaccine. In cases of non-responders and low responders it is imperative that clinical evidence is supplied in order for us to process a fit to work application

Satisfactory evidence would include documentation of:

· A copy of the most recent pathology report showing titre levels of 100lu/l or above 

· If a non or low responder we require a copy of your most recent pathology report along with clinical evidence i.e. a letter from your OH Department or GP confirming that you are a non or low responder. 

· If you are a non responder we will also require evidence of a negative result for Hepatitis B Surface Antigen 

Please note all Hep B reports must be in English and be stamped and signed with clear details of the Lab who issued the report. 

What if I’m deemed unfit or non compliant?
As you are aware, Mind Professionals Limited is subject to stringent/regular checks by the NHS / MOD / CQC and any candidate considered to be non compliant can be removed from his or her placement with immediate effect. It is therefore imperative that all candidates are deemed fully compliant prior to undertaking any placements. We would also ask you to understand that although you may be considered fit for a current role within the NHS this does not guarantee that this will be the case for a locum contract.  The reason for this is due to the fact that the requirements/procedures for internal vacancies and agency locum positions (NHS PaSA) vary. If you are considered unfit or non compliant this is often done so on the basis to protect your agency, yourself, colleagues and patients. 

Information Sources - Health Screening / Blood Testing Services:

1. Occupational Health Department of your current or former employer

Depending on the nature and duration of your employment, your OH department should be able to provide you with copies of all information held in their name on their record files, together with copies of their own departmental OH clearance / summary reports. If you are working in the NHS, and are “non compliant” in one or more of the above areas, your OH department will arrange for this to be addressed for you. If however 6 months or more have elapsed since the end of your employment, your OH records may have been transferred to storage, so may not be easily accessible. 
2. Your own GP surgery

Your GP can provide you with copies of all immunisations / blood test results held on your medical records. This may or may not include information from overseas healthcare services, or your childhood records, depending on your circumstances. Your GP will also be able to arrange for any outstanding inoculations or immunity tests to be carried out, but may well charge you a service fee for doing so. 
3. NHS Walk in Centre / Health Clinics
http://www.nhs.uk/Planners/vaccinations/Pages/Landing.aspx
Walk in centres are generally for minor illness complaints rather than preventative or screening measures, but some do offer these services.
4. Local private Medical Centre
http://www.bupa.co.uk/facilitiesfinder/bupa-centres
http://www.medicentre.co.uk/
Independent GP led medical centres can usually be found in your local area either sole trading services, or as part of a National group (eg BUPA, Medicentre). All immunisations and immunity testing services are offered at a charge, but benefit from prompt / flexible appointment times for consultation and blood test results within 24 hours in most cases. 
5. National private health screening / blood testing services

If none of the above are accessible for you – services accessed online (and generally more expensive than direct access centres) offer national coverage for a comprehensive range of heath checks, blood testing and other diagnostic tests. There are many, two are listed here.:

http://www.medi-labs.com/

http://www.medichecks.com/index.cfm?s=1
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