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How employees/applicants access a New Starter
Questionnaire V2

Completing a new starter questionnaire

1 New starters will receive two emails from NOREPLY-CorazonOH@cority.com.

The first email will have the link to the questionnaire and their login ID.
To: @ Fran Ward Fri 25/10/2024
A This sender NOREPLY-CorazanOH@cority.com is from outside your organisation. Block sender Show blocked cc

You don't often get email frem noreply-corazonoh@cority.com. Leam why this is important

Hi James Bond
As part of the start of your new role or placement, you are required to complete a new starter questionnaire to be assessed by occupational health provider, Corazon Health

Please complete the form with an accurate medical history, declaring any condition that has the potential to impact work, work attendance or your study. By completing this
confirm consent for Corazon Health to process and manage your data in line with Corazon Health's Privacy Notice.

MNone of the information you complete will be shared with your employer/training provider without your permission and you may be contacted by Corazon's nurse to assess
fitness for the role/placement.

Please follow the link below and log in with the credentials provided. Once complete, please ensure that you click 'submit’ in order for the questionnaire to be processed. Ify
have any queries, please contact OH@corazonhealth.co.uk.

Click on the following link to complete the questionnaire Applicant Starter Questionnaire.
Your login ID: E81878
Password: Will be sent to you in a second email

If you have any gueries, please contact OH@corazonhealth.co.uk. Kindly note that we may contact you to discuss your questionnaire in further detail. This call may come frol
withheld number. [External Emaill Do not click any links or attachments unless you recognize the sender and know the content is safe.

5 Reply * Forward


mailto:NOREPLY-CorazonOH@cority.com

2  The second email will provide them with their temporary password.

Your myCority password

MNOREPLY-CorazonOH@cority.com
To: @ Fran Ward

N
& This sender NOREPLY-CorazonOH@cority.com is from outside your organisation.

E You don't often get email from noreply-corazonoh@cority.com. Learn why this is important

Your password to log into myCority to complete the Starter Questionnaire can be found below. :
MyCority@ 796417658 [External Email]l Do not dlick any links or attachments unless you recognize the sender and know the content is safe.

€5 Reply «? Forward

3 The individual will then enter the credentials.

myCority

| E81878 ‘

[ Passwdrd ]

LogIn

Forgot Password?



4  Click 'Log In'.

myCority

‘ E81878 |

Forgot Password?

They will be directed to the questionnaire, where they can add the answers to the
questions.

Ul

New Starter Questionnaire

What is the start date of the role? (if known)

day/month/year |

DD/MM/YYYY

Medical History

Do you have a mental health condition that requires medication i.e. Anxiety, Depression? *

[ ves
O No

Do you have a physical/mental health condition or learning difficulty that requires additional equipment, special aids or
adaptations to enable you to do the job that you have applied for?

[ Yes

M Na
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If the individual picks yes to any question, it will open up a text box for them to
enter further details.

Click 'T AGREE'.

DOY/MM/YYYY

Medical History

Do you have a mental health condition that requires medicatior

Yes
[ No

Please provide further details:

Please provide further details:

medical information about you to anyone else, including your managers, without your
or medical condition will only be reported to the employer in general terms of your abi
health and safety risk to be assessed and reasonable adjustment considered. Declara
given on this form is a true history and record of my health. | understand that this info
Health, except for any general statements relating to my suitability for the position as
employee/trainee that is contracted/trained in the United Kingdom and | understand t
based upon UK legislation. Please sign the declaration by typing "I AGREE" below Cor:
your rights and acknowledges that any personal data of yours that we handle will be ¢
with the current Data Protection law and the General Data Protection Regulations (GD
please go to: http://www.corazonhealth.co.uk/terms Please note that your consent wi
and this consent can be withdrawn at any stage as per the Privacy Notice.

| AGREE
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8 Once they have finished the questionnaire, they need to click on 'Save' then
'Submit' to send their completed questionnaire through to us.

| Cancel Delete Save Submit

MTERET UT TIETTIEN CAEruiEae uenunnamrs —

1 affect your ability to do your role? *

ON (if applicable). If you have ticked no to all the questions, you will be automatically health
tervention. All medical records held by Corazon Health are kept in accordance with the
2018 as amended and the Data Protection Act 2018 as amended. We will not give any
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