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Pre-Employment Health Declaration
	Surname:
	Title:  Mr / Mrs /  Miss / Ms / other

	Forename: (s)
	Date of Birth:

	Home Tel:
	Mobile:

	email address:

	Home Address:

	
	Post code:


	Job applied for:

	Department:

	Workplace Location:

	Appointing Manager:


	Have you had or do you suffer from any of the following
	YES
	NO

	Any physical or mental condition that might affect your ability to do or be made worse by doing the job you have applied for?


	
	

	Any physical or mental health condition that might affect your safety or the safety of others at work?


	
	

	Any disabilities (as defined by the Equality Act 2010)?


	
	

	Do you need any adjustments made to your workplace, workplace equipment or working practices?

	
	

	Have you been retired or had your work contract terminated due to ill health?

	
	

	Have you ever applied for or been awarded compensation for a workplace injury or illness?

	
	

	Any other condition or health problem that the Occupational Health Unit should be made aware of or you want advice about?


	
	


I (print name) …………………………………………………………………………….

Confirm that to the best of my knowledge, the answers given above are true and correct. I also confirm that I have read and understand the guidance notes before making the above declaration and understand that failure to disclose any relevant information may result in serious action including dismissal.
Signature:  ………………………………………………………       Date: …………………
If your application is successful, this document will be held is secure storage in your personnel file. If your application is unsuccessful, it will be held in secure storage for 3 months then destroyed. 

